2007 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Jul 18, 2007 8:00 am

DOCUMENT # F05000002343

1. Entity Name

NORTHSHORE MAINLAND SERVICES INC.

Principal Place of Business

P.0. BOX N-7776 (SLOT 193)
LYFORD MANOR
LYFORD CAY, NASSAU BAHAMAS,

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

LYFORD MANCR
LYFQRD CAY, NASSAU BAHAMAS,

Secretary of State

(07-18-2007 90047 002 ***150.00

40125899

AR

NN

2. Principal Place of Business - No PO, Box # 3. Mailing Addrgss
i . . ite, Apl #
Suite. Apt. 4. elc Suiie. Apt *. etc 07122007  Chg-P CR2EQ34 (12/06)
City & State City & Stals 4. FEI Number Applied For
APPLIED FOR 2 - 245G OS] [NotAppicatia
Zi C t iti
® oLy Zip Country 5. Cerlificate of Status Deswed O $8‘75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streal Address (PO Box Number s Not Acceptable)

City

Zip Code

FL

8. The abova named entity submils this statement lor the purpose ol changing its registered eifice or registerad agent, or bown, in tne S1ate of Flonda. | arn lamiliar with, and accept

the okligalions of registerad agent

SIGNATURE

Signature vped o prned aare F regisegrad agert ami itle d apokicable

(MO'E Reguazered Agert siyralate regured when ensialng)

[IATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Elecuon Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

In accordance with s. B07.193(2)k), F.S., the
corperation did not receive the prior notice,

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

NLE D [ Delete T [JChange  [J Addition
NAME DELANEY, DAPHNE C NAME

STREET ADDRESS | P.Q. BOX N-7776 (SLOT 193} STREET ADDRESS

CirY-sl-ap LYFORD CAY, NASSAU BAHAMAS, City SI &P

TLE D [ Dslete i [ Change [ Adaiiion
NAME FAWKES, DAVID HAME

STREET ADDRESS | P.O. BOX N-7776 (SLOT 193) STRERT ADDRESS

CITY-ST-2F LYFORD CAY, NASSAU BAHAMAS, yd CiIY 51 2

me. /D _ \Q’Daule HiLE [ Change [ Adeition
NAME SANSBURY, MICHAEL NAME

SIREETADDRESS | P.QY, BOX N-7776 (SLOT 193) SIREE) ADDRESS

CIIY-ST- 2P LYFCRD CAY, NASSAU BAHAMAS, City S1-21

L S ] iete 1iLE [ Change [ Adaition
NAME GODET, TONI NAME

SIREETADDRESS | P.O. BOX N-7776 {SLOT 193) SIREET ADDRESS

CIbY-5r-Ip LYFORD CAY, NASSAL BAHAMAS, oIy §1-4p

TInE [ Detete THLE O Change ] Addilion
NaME NAME

SIREE] ADDRESS SIREL [ ADDRESS

CITY-5I1-2P iy §1-2p

1iLe 3 Detete 013 [ change [ Addition
NAME NAME

STREET ADDRESS SIREE T ADDAESS

CiTY-51- 29 Cy 1.2

12. } nereby cerlily that the infarmation supplied with this ling does not guality lor the exemptions containea in Chapter 1

SIGNATURE:

d.
v O F el vess
DiRseTo®,

19, Florida Slatutes. | lurlner certify that Ihe inlormalion

te and that my signature shall have \he same legal etfecl as it made under gath; thal | am an officer or dirgctor
™!his report as required by Chapter 807, Florida Slatules: and that my name appears in Block 10 or Block 1111

SVwy (b 2007 (242)70%-207

SIGNATURE AND TYFED O 0 NAME OF SIGNING OFFICER OR DIRECTOR

N Dayime Phone ¥




