FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-28-2008 90354 028 ***150.00
DOCUMENT # P05000023597
1. Enlity Name
PODS CANADA, INC. -
b -

Principal Place of Business Mailing Address Q““ 0
5585 RIO VISTA DRIVE 5585 RIO VISTA DRIVE
CLEARWATER, FL 33760 CLEARWATER, F. 33760 ‘ .
e e 0 A IR

Suite, Apt. #. atc. Suite, Apt. #, etc. 03162008 Chg-P CRIE034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2339838 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 ?esazgl lﬁsgdiUOnal
6. Name and Address of Current Registerad Agant 7. Name and A of New Reg| ed Agent

Name

WARHURST, PETER S :
5585 RIO VISTA DRIVE Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL I Zip Code

8. The above namaed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signanwe, typed or phnted name of registerad agert and s if appicabie {NOTE: Regisiorad Agent signatura reguired when rewstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES - 7 petets TITLE D change [ Addition
NAME WARHURST, PETER S NAME
STREET ADDRESS | 5585 RIO VISTA DRIVE STREET ADDRESS
CITY-57-2PF CLEARWATER, FL 33760 CiTY-51-21P
TILE SECR 3 petete TALE [ Change [ Addition
NAME PARKER, AARON B NAME
STREET ADBRESS | 5585 RIO VISTA DRIVE STREET ADDRESS
or-s1-2¢ | CLEARWATER, FL 33760 / CITY-ST-2P
TLE ™ Delee TLE [ change {7 Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIty-ST-2IP GIFY-5T-7IP
e CFO O Detete e [ change [ Addition
NAME HENSLEY, SAMUEL NHAME
STREET ADDRESS | 5585 RIO VISTA DRIVE STREET ADDRESS
CIvY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2IP
TIMLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TINLE [ Detets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

12, | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
ol the corporation or the recaiver or trustea em ed 1o gxecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, all, ¢ like empowered.

SIGNATURE:

S nsrs Dpgbti - o7
Dara

Daytime Phone #

BIGNATURE AN TYPED uhmmfjwe OF SIGNING OFFICER OR DIRECTOR
o

N

LR



