- -

FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P05000153488

1. Entity Name

FLOYD CANADA INC.

Principal Ptace of Businass Mailing Aadress
3305 FLAMINGD CT. 3305 FLAMINGO CT.
TITUSVILLE, FL 32780 R TITUSVILLE, FL 32780

A ARG I

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO RepeaTa

22-3865559 i Not Apphzable
- - $8.75 Acduiona
5. Ceniificate of Status Desired ] Fee Required

8. Namao and Address of Current Registerad Agent

S AN CT. | DO NOT WRITE
TITUSVILLE, FL. 32780 lN THIS SPACE

8. The above named entity submits this stalement for the purpose ol changing is registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad narme of ragisterad agant and biig if appheania, (NOTE Fagisterect Agsnt sigraturs 1equired when rainglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Ba ! H}E‘DHDTD—ITF&"‘]’E}
1t 2 K Trust Fund Contribution. a Added to Fees o P g -
After May 1, 2007 Fee will he $550.00 (4724 D T7-A0083-004 152, -‘!6
10. OFFICERS AND DIRECTORS i
TILE P
NAME CANADA, FLQYD

SIREET ADDRESS | 3305 FLAMINGO CT.
CITY-ST-21P TITUSVILLE, FL 32780

TITLE

NAME

STALET ADDRESS
Oy -ST-1w

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-g1-21P

TITLE

NAME

STREET ADDAESS
CITY.S1-ZiP

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

42. | nereby certily that the inlormation supplied with this filing does nat qualify for the exemptions contained in Chapter §19, Florida Statutes. | further certily that tha information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfiicer or director
of the corporalicn or the racaiver or lrustes empowered 10 axecule this raport as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Bleck 11 it
charged. or on an attachmant with an address, with all other like empowered.

SIGNATURE: 24l pineite  Fropd Conodie [ o c 3/31 /67 6262025

SlGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phone #




