: FILED

2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000107377 06-04-2007 90012 012 ***150.00
1. Entity Name
DAYBAR USA INC.
Principal Place of Business Mailing Address
1235 AEROWOQD OR., MISSISSAUGA 1235 AEROWOOD DR., MISSISSAUGA
ONTARIO, CANADA 1.4W 189, ONTARIO, CANADA L4W 1B9, )
P S5 TR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
98-0463893 Nol Applicable
Zip Country Zip Country - ] Desi 0 $3_75 Additional
5. Ceruficate of Status Desired Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAUER, RACHEAL C.
1205 MANATEE AVE. WEST Street Address (P.0Q. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typsd or printad name ol regisieraed agen: and tia if applicabla. (NOTE Registred Agent ggnatuie required whon rginstating) DAJTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 807.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Conltribution. [Z  Added to Fees corporation did not receive the prior notice.
190. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change  [] Addition
NAME DODSON, S.A, MR NAME
STREET ADDRESS | 1235 AEROWQOD DR STREET ADDRESS
Chy-st-2Ip MISSISSAUGA, ON 4w1bg CITY-ST-2IP
TITLE T T oelete TMLE [1change [ Addition
NAME ANDERSON, W.l. NAME
STREET ADDRESS | 1235 AEROWOOD DR STREET ADDRESS
CITY-ST-21P MISSISSAUGA, ON 14w1b9 CITY-5T-2IP
TITLE O Delete THLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
e O pelete e [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O elets TLE {IcChange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby cerlify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily thal the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of lhe corporation or the recaivg or truslae empowered Lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

v .“ or

SIGNATURE: _ £ 71) W, /V%/M—ﬁ/\/ /%»/&%97 AL §poo

- 5” :M'n PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Da " Daytime Phone ¥
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Business Entity Name

DAYBAR USA INC.
FEI Number 580463893
FEI Number Status @ Listed Above i} Applied For ©_1 Not Applicable
Certificare of Status Desired 7 Yes ‘9 No  $8.75 cach
Election Campaign Financing Trust Fund Contribution .} Yes @ No

Principal Place of Business

Address 1235 AEROWOOD DR., MISSISSAUGA
Suite, Apt. #, etc. |

City, State ONTARIQ, CANADA L4W 1B9 |

Zip Code & Country

Mailing Address

Address 1235 AEROWOOD DR., MISSISSAUGA‘
Suite, Apt. 4, etc.

City, State ONTARIO, CANADA L4W 189 |

Zip Code & (;‘oum]}"

Name and Address of Registered Agent

Name (Last, First. Middle, Title) | SAUER /RACHEAL C.
-0OR -

Business to serve as RA

Address (PO Box is not acceptab!e)§ 1205 MANATEE AVE. WEST

Suite. Apt. #, etc. )

City. State 'BRADENTON . FL
Zip Code & Country 134205 Us

[f there s a change in registered agent, the new agent will need (o type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

e N Y. ViaTatalel
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entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature

Page 2 of 4

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. 1f more than 6 officers/directors need to
be made a part of the record. vou cannot file the annual report online. You will need to
download an annual report and Hst the additional officers/directors, title(s). name. and

Title
Name (Last. First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

address on an attachment.

P

DODSON ,S.A

1235 AEROWOOD DR
MISSISSAUGA
f4w1b9

T

ANDERSON W

1235 AEROWOOD DR
MISSISSAUGA
1Aw1b9
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Name (Last. First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title}
-OR -

Entity Name to serve as
Ofticer/Director

Street Address

City. State

Zip Code & Country

Title
Name (Last. First, Middle, Title) ;
-OR-

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
block.

Gl
Officer/Director Signature. A/ ,%'\/M Sor~S

This signature must be that ot the individual "signing" this document elecy
made with the full knowledge and permission of the individual. othery
forgery under 5.831.06, Florida Statutes. The individual "signing” this documeny/affirms that

the facts staied hercin are trae.

[ Continue | [ Reset ]
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