‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L71542

1. Entity Name
CANAMER (USA) INC.

Principat Place of Business

% JOHN R. FLANAGAN, CPA
2831 RINGLING BLVD., STE. 204-B
SARASOTA, FL 34237

Mailing Address

% JOHN R. FLANAGAN, CPA
2831 RINGLING BLVD., STE. 204-B
SARASOTA, FL 34237

FILED
Jan 22, 2008 08:00 A
Secretary of State

AR TR AR TR IR

01042008 No Chg-P CR2EQ34 (11/05}
4. FEI Number Applied For
65-0194722 Not Applicable

O $8.75 additionar

5. Certficate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent .

FLANAGAN, JOHN R., CPA
2831 RINGLING BLVD.
SUITE 204-B

SARASQTA, FL 34237

I

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flonda I am familiar with, and accept

lhe obligations of registerad agent.

SIGNATURE

Sigrature, typed or printad name of registarad agent and !itle It applicable.

{NOTE: Repistared Agent signatura reqLirag when reinstanng) DATE

9. Elaction Campaign Financing

FILE NOWIl F
o EE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550. DD

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . T

TME D S
NAME MERKER, HANS T
STREET ADDRESS | 2831 RINGLING BLVD #204B Cpe g

CITY-S1-2IP SARASOTA, Fl.

TITLE D

NAME FLANAGAN, JOHN R.

STREET ADDAESS | 2831 RINGLING BLVD #2048 : e
CITy-ST-2P SARASOTA, FL * o

TITLE
NAME
STREET ADDAESS . .
CITY-5T-ZIP B

L
NAME

STREET ADDRESS .
CIrY-§T-21P

TITLE Wt

NAME R i
STREET ADDAESS )
CITY-ST-2IP st

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

m] -

130, uu S

12. | hereby certify that the information supplied with this filn é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 17 if

indicated on this repart or supplemental report is true an

changed, or on an attachment with an actdress. with gl ojher hke empowered. ? 4, //
e s S fr) W - 2l SBHE
slGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phene 4

SIGNATURE: _Z
/




