- FILED
~ 2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000005287 01-23-2006 90046 010 ***150.00

1. Entity Narme
589851 ONTARIO INC.

Principai Place of Business Mailing Address 6““ U b U 4 1

518 YONGE STREET PO BOX 487

MIDLAND, ON L4R -2C5 MIDLAND, ON L4R -4L3
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
98-0131485 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agaent

Name

DEGNAN, JANIS

2810 ES‘I-'ERO BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL. 33931

Cily FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if eppkcable, (NQTE: Regisiered Agent signature required when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (3 Derete s ‘ﬂ:cnanoe 1 addition
NAME DECARLI, ARNOLD R NAME
STREET ApDRESS | 105 MCARTHUR DRIVE SREETARESS | 22 F MCRTHWwR DRIVE
av-sT-2P | PENETANGUISHENE, ON LSM CTY-STIP | D ETAMG UISHEAS , O, LIM TKS
TIME 3 Delete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TIILE [ Delete TITLE [} Change (] Addition
NAME HANE
STREET ADORESS STMEET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE [J change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
Tme [ Delete TLE [T Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TLE ] pelete TILE [ Change [ Acdilion
NAME REME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for'the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tr b e this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with

SIGNATURE:

jc"v\._ % AC: . JoS-$26-~32/8

Dayura Phone #




