FILED
2006 FOR PROFIT CORPORATION Aug 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F05000002343 08-10-2006 90002 007 ***550.00

1. Enlity Name

NORTHSHORE MAINLAND SERVICES INC.

Principal Place of Business Mailing Address

P.0. BOX N-7776 (SLOT 193) P.0. BOX N-7776 (SLOT 193)

LYFORD MANOR LYFORD MANOR 50024930

LYFORD CAY, NASSAU BAHAMAS, LYFORD CAY, NASSAU BAHAMAS,

P s SR ML
Suite, Apt, #, elc. Suite, Apt. #, etc. 07182006 Chg-P CR2E034 (11/08)
City & Siate City & State 4, FE| Number Applied For

APPLIED FOR Not Applicable
2p Couniry Ze Couniry 5. Certificate «f Status Desirad O ?eae';iz:’:‘;lb"aj
€. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent

Nameg

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL ‘ 2ip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. yped or printed name of registored agent and hitk f apphcatile, {NQTE. Regwterad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Be

Due by September 6, 2006 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE D [ oelete TIME {J Crange 3 Addition
NAME DELANEY, DAPHNE C NAME
STREET ADDRESS | P.O. BOX N-7776 (SLOT 193) STREET ABDRESS
ciy-§1-2P LYFORD CAY, NASSAU BAHAMAS, CIrY-S1-2P
THILE D O Dekete TILE [J Change [ Addition
NAME FAWKES, DAVID NAME
STREET ADDRESS | P.Q. BOX N-7776 (SLOT 193) STREET ADORESS
CilY-5T-21P LYFORD CAY, NASSAU BAHAMAS, CITy-ST-2IP
TILE D O Detete TME O change  [J Addilion
NAME SANSBURY, MICHAEL NAME
STREETADDRESS | P.O. BOX N-7776 (SLOT 193) STREET ADORESS
CITY-ST-2iP LYFORD CAY, NASSAU BAHAMAS, CITY-ST-2IP
FITLE S [ petete TITLE [ Change [ Addilion
NAME GODET, TONI NAME
SIREET ADDRESS | P.O. BOX N-7776 {(SLOT 193) STREET ADDRESS
CITY-ST-2IP LYFORD CAY, NASSAU BAHAMAS, CITY-Sr-ze
TMLE O velete TILE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-AiP CIFY-51-2P
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIly-g7-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of ihe corporation or the recewer or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Slock 11 if

changed, or on an attachment wil dress, with a!l ather like ampowered.
SIGNATURE:%/ W Sf/(//é 242 - FL) LD

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywma Phone &




