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ANNUAL REPORT DO NOT WRI}E q‘w THE ?E{\CE
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1813540 Ontario Limited Corp ,?\e:,
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ST TALLANASSEE, FLORID
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2 Principal Place of Business - No P.O. Box # Ta Ma:lmg Address -
181 Caladari Road 191 Caladarj Road
Suite, Apt. #, etc. Suite, Apt. #, efc, CR2EQ34B (1/11)
Unitr2 Unit 2
City & State City & State 4. FE| Number Applied For
Concord Ontario Concord Ontario E Not Applicable
Country Zip Country ) ) 8.75 additional
L4 K 4Al Canada L 4K4Al Canada 5. Certificate of Status Desired D Fee Ruquirecll lonal
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted nama of regrstarad agent and itle Jf applicable (NOTE Regmtarss Agent signalure requined when e instating) DATE
_. January 1 - May 1 Fee'is $150.00 .. H;, : E-mail Address:
[ After May 1, Fee'ls $550.00. 7~ ™', « | 9. Election Campaign Financing O $5.00 MayBe . R
Amended AR Is $61.25. o Tsust Fund Contribution. AddedtoFess  E2Ghlichte@schlichtelaw.com

Make Check Payable to Florida Department of State E-mail address to be used for future annual report notices,

10, OFFICERS AND DIRECTORS K BT I F PR U RIS
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NAME . D o i

STREET ADDRESS Anthony Cel].'uCCl . A 5'5” ||:]"".'l j_ ':-l"“ ? ‘

cvsrze | 131 Caladari Road, Unit 2 faldoy X e -
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o Conmcord, Ontario 2K 4AL .

NAME

STREET ADDRESS

CITY-8T-2P

TTLE
NAME

STREET ADDRESS ‘ ‘,i‘ ', .‘DO NOT WRITE

CITY.§7-Z1P

gln_,
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NAME

STREET ADDRESS
CITY.81-ZIF
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12. | hereby cerlify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other é;e emp d. | am aware that {alse information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 8.817.155 F.S.
20/20/ ¢

SIGNATURE:
SIGNATURE ANDAFTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE Daytima Phone #




