2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # F04000000937
1. Entity Name
SHREDPROQ (U.5.) LIMITED, INC.

04-17-2006 90364 015 ***150.00

Principal Place of Busingss

P.0. BOX 6007
PALM HARBOR, FL 34684

Mailing Address

P.0. BOX 6007
PALM HARBOR, FL 34684

- auyovIe

2. Principal Ptace of Buginess A, Mailing Addrass

L

%00 (0" Age N, _4pn (90" AU N .
SU?TE % 20 “g'wz 8310 04102008  Chg-P CRZE034 (11/05)
pity&Stala - City & State 4. FEl Numbar Apphed For
CLERRWATE _HL _ CLEARW );Emli, FL 52-2439524 Not Appicaie
Zp 337, E?S A ° 3 3732 y USA S. Certificate of Stews Desrad ~ [J ?:;fqmm'
€. Name and Address of Gurrent Registored Agent 7. Name and Address of Now Rogistared Agent
Namoa

PICKREM, DARREN J

435 FOREST PARK RD
OLDSMAR, FL. 34677

Strest Address {P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Rorida. | am famitiar with, and accept

the obiligations of registered agent.

SIGNATURE

. typad Of (iNtad HeMe of registersd AQ0N ANG e I eppiCEbis.

(NCITE: Ragrstersd AQSnt signitun nequirned win rarsstating)

FILE NOWIl1 FEE I8 $150.00

Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TE DPS O oetete mE O Change  £] Addition

NAME . MACMILLAN, MARK NAME

STREETADGRESS | 20 BORDEN AVE STREET ADORESS

CAY-51-2P DARTMOUTH NOCA SCOTIA B3B1CS, CRY-ST-2P

TILE £ oetetn TmE Cctenge  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

civy-S1-2P CAY-ST-2P

me {7 Dol TME Clcrange [ Asdition

RAME HAME

STREET ADDRESS STREET ADDRESS

cy-S1-7P CITY-ST-2P

e [T peiete TALE O Cange ] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

Qiry-sT-ap CiTY-8T-2P

THLE 7 Datete THLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE {J Detete TE [l Ctangs  £7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-§1-2P

12. | hereby certiy that the information supplied with this filing does not qualily for the examptions contained in Chapter 118, Florida Statutes. 1 further that the information
indicated on report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made undler cath; that { am an officer or director

of the corporation or the receiver or frustee
changed, or on an atiachment with,

SIGNATURE:

il other like empowered.

ed to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

Mae e Mae M Jan

0‘///0/04: (L2752¢4-0723

OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

Daytima Phona #




