2007 FOR PROFIT CORPO=ATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # F96000000890

1. Enttty Nams
1104916 ONTARIO LTD. CO.

04-30-2007 90410 041 ***150.00

Principel Place of Business

20-38 KENWELL CRES
BARRIE ONTARIO,  14n-026 CA

Marng Address

1551 SUNSHINE TREE BLVD
LONGWOCD, FL 32779 S

2. Principal Place of Businest - No P.O. Box # 3. Maitng Adchess

Sute. Apt. #. etc. Suite, Apt. ¥, etc.

[

01242007 CR2ZE034 (12/06)
Ciy & Stale Ciy & Stale 4. FE) Numbet Appliod For
59-3362491 Not Applicable
i {;’ N 0z 6 Country Zin Country 5. Cortificatn of Sintus Desiced [ F‘:gi mm'
T —&_vume sd Address of Curem Regmtared Agent = " 7. Name tnd Address of New Registered Agerd
Narre
ROBINSON, DAVID
1551 SUNSHINE TREE BLVD Street Adcress {P.O. Box Numbar is Not Accsplabla)
LONGWOOD, FL 32779
Cay FL l Zp Coda

8. The above named entity submits this staternent for the purpose of changing its registersd olifice or ragisiaracl agent. or bolh, in the State of Florida. | am familiar with, and accept

1ha obligations of registered agent.

SKGNATURE

Signeiul 8. lpad OF DFDMK PV GF i i vibind $0O0L ) 100 4 Apksable

(NGTE Rogrioered Agei Sanairs rocusind wivs: 1 wlng) DATE

FILE NOWY! FEE IS $130.00
Aftar May 1, 2007 Fao witl bo $350.00

#. £lecton Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Ackied 10 Fees

10. OFFICERS AND DIRECTORS 1", ADCITIONS JCHANGES TOQ OFFICERS AND DIRECTORS IN t1
o P 7 Ouete fing Dichage [ Additon
NAME ROBINSON, DAVID J NAMS
STREET ADORESS | 1561 SUNSHINE TREE BLVD. STREET ADDRESS
an-si. 2 LONGWOOD, FL 327719 cuy-si op
e ] Oves [T [ crasge [T Adeition
HAME AN
STREET ADDRESS STR{E1 ADDRESS
iTY-S1. 2P coy- 51 e
TIE B Deleie TILE [ thonge [ Addinios
WAME NARKE
STREET ADDRESS STREET ADDRESS
arnr.s1-ap NI BN,
e | _C! Delate e OliChange [ Addition
MME Naw
STR{ET ADDRESS SIRETT ALDRESS
ar-$1-2¢ CAY.ST 1R
e [ Outer nae [ Change [ Additon
A NAME
STREET ADDRESS STRELT ADAESS
GIy.s1-np CliY 51 e
e O oisie NRE O cranpe [ Addition
WAL HAME
STAEET ADCRESS SIREE] ADDRESS
ory.sl. op CITY-S1. AP

12. | ey certity that the information supplied with Lhis fili
indicatad on this report or supplemental repon is true
of the corparabon or tha recerver of trusies o

changed, or on an attachment with an ress, with all othet Lke ampowerad.
S'GNATURE%WM

do#s nol qualty for the exemptions contained i Chapter 119, Florida Statutes, | furthat centify that the information
accurate and that rmy signature shall have the same legal effact as if made urkses oath: that | am an officar o direcior
ad to axecute this repon &3 1equired by Chapier 607, Florida Statutes; and that my nams appesrs in Block 0 of SBlock 11 #

olyn sors  o4)in/o7

Yo 7632 -6/ 70

= Cwrieva Phors »




