2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F37587

1. Entity Name

WESTON-FLORIDA DEVELOPMENT CORPORATION - FT.

PIERCE #t

Principal Place of Business Mailing Address

50 CONFEDERATION PKWY 50 CONFEDERATION PKWY

CONCORD ONTARIO 14K4T8 CONCORD ONTARIO 14K4T8

CANADA, XX CANADA, XX

T S TR AVR AR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2154404 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Stalus Desired [ Eg-gfqm“ma'
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Reglstered Agent

Name

STANTON, CPA, JOHN P

6 SABAL CT Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL | Zip Cods

8. The above named entity submits this statement for the purpose 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, typsd or printed nama of regisiered agent and tis if appdcable, (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 2 Delete e 4 O] Ctange O Addtion
NAME MUZZO, MARCO NAME HMuz2o, ALEX .
STREET ADORESS | 200 SYLVADENE PKWY seeranpress | 5 Cont Mﬂ\h’ PK/V
omv-51-2F | WOODBRIDGE ONTARIO, CA CTY-§T-2P Cornweerdd, Olrrco
TME TSD [ Delete TLE O crenge [ Addition
NAME MUZZO, MARC A HAME e =t 1t gt it £ 4 i i
STREET ADDRESS | 186 SYLVADENE PKWY STREET ADDRESS GELMIIENA I 103
om-8t-2r | WOODBRIDGE, ONTARIO, CA CITY-ST-2IP DRAA2ME——0INES—0Y w150 00
TITLE O Detete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZP
THLE O peete TILE O Ghange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-$T- 2P
TME O patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-5T-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporyis true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee enfipowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with angaddregs, with all other like empowered.

MARC Muzz0 Sop 5 /06 95 926 ¢ovr
TYPEf WME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phione #

SIGNATURE:

ya, 7 2%




