2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 13,2006 8:00 am

. -
P?CNUIVIENT # F96000000890 ecretary of State
. it
11(;;;1;m§3NTARiO 15, CO 04-13-2006 90283 026 ***150.00
Principal Place of Business Mailing Address
2879 OSLO CRES. 1551 SUNSHINE TREE BLVD
MISSISSAUGA, ONTARIO LONGWOOD FL 32779
CANADA L5N 1Z8 us
2. Principal Place of Business 3. Mailing Address
10— 38 KenWell ass
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4. FE! Number Applied For
B A Q 2’ Lz guTh @f D 59-3362491 Not Applicable
L E‘?M 0 Zé Eoflz) A ﬂﬂ Zip Country 5. Certificate of Staius Desiwed [ ?i'gfmﬁ?:{;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g)SB‘Il I\IS%%%’HEIJQ%, |TDHEE BLVD Sireet Address (P.G. Box Number is Not Acceptable)
LONGWOOD FL 32779

City FL Zip Code

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

the obligaligns of regisiered agent.
. 4 }
; ApL 3/
SIGNATURE A S L 86
- Signature, typsd or preited name ol requstered agent and tille il appicatie (NDTE Registored Agenl s:gnature ratjurad when renstating) DATE

- o TRRY 2 A W R 9. Election Campaign Financing $5.00 may Be
s Aftel"-,_M_a_yi?l,“ZOUB S ‘W'_“ BE $55000 kB Trust Fund Contribution. [ Added to Fees
»,Make Check Payable fo:Florida Department of State ..

10. . B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFF{CERS AND DIRECTORS IN 11

TIRE P Gt 7 Delete TIFLE [ Change  [] Addition
NAME ROBINSON, DAVID J HAME

STREET ADDRESS | 1551 SUNSHINE TREE BLVD. STREET ADDRESS

CITY-ST-2P LONGWOQD FL 32778 CITY-ST-72P

TITLE O pelete TITLE [ Change  [J] Addilion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST1-21P CriY-St-2IP

TITLE [ Detete TILE [ Change  [] Addition
NAME . NARE . e R
STReEVADORESS | - T TN stace aooRess Tt T ’
CITY-ST-2P CITY-ST-7P

e (] Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

{iTY-SI-2F LITY-ST-21P

TITLE ] Detete TITLE [C change [ Addition
NAME NAME

STREET AIGRESS STREET ADDRESS

GITY-ST- 2% GiTY-ST-2IP

LE 3 Delete T Clchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-71IP CITY-S1-7IP

12. | hereby ceriily thal the informaton supplied wih this filing does not quality for the exemplions coniained in Section 119, Florida Statutes. | further cerlify that the information
indicaied on 1his report or supplemental report is true and accurale and thal my signature shall have the same legat effact as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or meni with an adqrgss, with all other like empowered.

SIGNATURE: < PpOY Rog,Non) AfL 3/(1 07482 —6/70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




