FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe ofe >fe
DOCUMENT # F96000000215 04-17-2006 90420 023 158.75
1. Entity Name
KING STREET WEST INVESTMENTS LIMITED, INC.
Principal Place of Business Mailing Address
163 KING STREET WEST 163 KING STREET WEST
KINGSTON,, ON K7L 2-W6 KIiNGSTON,, ON K7L 2-W6 5 0 01 3 2 2 ].
e R RV O GAT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112006 Chg-P CR2ED34 (11/05)
City & State City & Stats 4, FE| Number < | Applied For
98-0158004 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE" Eese'ggﬁfadgb"a'
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Name

WEYLIE, WALLACE J
350 GULF BLVD. Street Address {P.0. Box Number is Not Acceptable)

INDIAN ROCKS BEACH, FL 34635

City FL ] Zip Code

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

SIGNATURE
Signature, typed or orinlad name of registered agant and title it applicanla {NOTE: Regiciarad Agent signatura requirsd when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign lfinancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PC M elele TMLE O change [ Addition
NAME CUFFARI, CHARLES NAME
SIREET ADDRESS | 163 KING STREET WEST, STREET ADDRESS
CTY-ST-2IP KINGSTON, ON K7L 2wé CITY-ST-2IP
THLE v [ pelete e PC. . ) BdChange [ Addition
NAME CUFFARI, NANCY NAME CyFFAR i, NAWCY D _
STREET ADDFESS | 163 KING STREET WEST, KINGSTON, ONTARIO smecTwvess | 163 KinVb STREET W ES/
.
ar-sTzr | KINGSTON, ON K7L 2W6 CIY-57-2p Kiwsscron , pruTARID, KL a2WwWh
TLE 3 Delete THLE ’ 7 Dlchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CiTY-ST-7IP
TILE 0 oelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
e [ veiete TLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-S1-Zip

12. | hereby cerlify that the inlormation supplied with Lhis iiliné; does nol gualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
l;"f‘{'r?:?; Sgr;?ilg r:%;:ct);teor supplemetntal‘ report is true :n1 accurate ﬁ_nd that my signature shall have the saFrPe legal slfect as if made under oath; that § am an officer or director
receiver or lrusiee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my nam i i
changed, or on an attachment with an z} cress, with all other like empowered. q Y P Y iame appears in Bloci 10 ¢f Block 111

_ 3 ~
SIGNATURE: NAUCY D. CuFFag| Aﬂn“’/Oé 4B

NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Pnone #

[N




