2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 08:00 Al

DOCUMENT # L36440

1. Enuty Name

CANUSA CUTTING TOOLS. INC.

Secretary of State

Pringipal Place of Business

4957 GARDNIERS BAY CIRCLE
SARASOTA, FL 34238 US

Mailing Address

4957 GARDNIERS BAY {IRCLE
SARASOTA, FL 34238 US

DO NOT WRITE IN THIS SPACE

AR |

01212008 Ne Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
65-0165813 Not Applicable

D 5875 Additional

Fee Required

5. Certficate of Stalus Desired

6. Name and Addrass of Current Registered Agent

ROYLE, GERRY
4957 GARDINERS BAY CIRCLE
SARASOTA, FL. 34238

DO NOT WRITE
IN THIS SPACE |

8. The above named enily submits this statermant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famihar with, and accen!

Presitod—

the obligations of registered age?; ]
SIGNATURE

4 %oy

Sgnature [yped of panled name of registersd ;&m and utfe f applcacis

{NQTE, Regrslered Agont signalure requred when ranstating DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9, Electon Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TIIE P
NAME ROYLE, GERRY

SIREET ADDRESS | 4957 GARDINERS BAY CIRCLE
Cily-57-21P SARASOTA, FL 34238

TILE VP

NAME ROYLE, MARGHERITA

SIREET ADDRESS | 4957 GARDINERS BAY CIRCLE
iy -5i-2p SARASOTA, FL 34238

TILE

NAME

STREET ADDRESS
CITy-S1-419

HILE

NAME

STRELET ADDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
Ty -ST-20

NTie

NAME

STREET ADDRESS
Ciy-s1-2IP

0422 00-20001-013 15000

DO NOT WRITE |
IN THIS SPACE |

12. 1 hereby cerlity that the information supplied with this filing does not qually for the exemplions contained i Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporf or supplermnantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an officer or director
of tha corporation or the raceiver ar rustea empowered 1o execule thig repori as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed. or on an altachm%address, with all other like er?«ered.
SIGNATURE: ML DMJE s le

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aviime Prone #

Y Hos  ayI-12b.01t
~




