FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P22353 03-20-2006 90010 023 ***150.00

1. Entity Name

WILLIAM S. BURNSIDE WCANADA\ LIMITED, INC.

Principa! Place of Business Mailing Address ) ‘)

SAM D. NORTON SAM D. NORTON ‘ &“Q?A :"&

1819 MAIN STREET, SUIT 610 1819 MAIN STREET, SUIT 610 ‘ o

SARASOTA, FL 34236 US SARASOTA, FL 34236 US ’

e s RN DD ORI
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01302006 Chg-P CR2E0Q34 (11/05)
City & State Cily & State 4, FEI Number Applied For

98-0099794 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired 0 ?i.giag:;ﬁonal
6. Name :nd Address of Current Registerad Agent 7. Name and Address of New Reglstered Ayent

Name
NORTON, SAM D. ESQ.
1819 MAIN STREET, SUITE 610 Street Address (P.0. Box Number is Not Acceptable)
NORTON, GULEY, HAMMERSLEY & LOPEZ
SARASOTA, FL 34236

City FL l 2Zip Cods

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed pr qﬂmm nama ol regisiered agant and bie o appticabls (NOTE: Regictorad Agant signaturs requirsg when roinstabng) DATE
FILE NOWIIL . FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD O Delete TME (3 Change [ Addition
NAME BURNSIDE, WILLIAM S. NAME
STREET ADDRESS | 1827 WOQDWARD DRIVE STREET ADDRESS
CHY-ST- 2P OTTAWA K2C OP9, ON CITY-ST- 2P
TILE S O Delete TITLE [ Change [ Additicn
NAME BURNSIDE, ALICE JOAN NAME
STREET ADDRESS | 1827 WOODWARD DRIVE STREET ADDRESS
CITY-51-2P OTTAWA K2C OPS, ON CITY-5T-2IP
TILE S 2 Delete 1ME [ change [ Addition
HAME BURNSIDE, JANET ANNE NAME
STREET ADDRESS | 1827 WOODWARD DR. STREET ADDRESS
CITY-53-2F OTTAWA, ONTARIO, kscopq CITY-ST-2IP
TITLE 3 Delete TIE [ Change [ Agditian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ Delete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S1-2P
TIME O elete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-51-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify far the exemplions contained in Chapter 118, Florida Statutes. | turther certify that the information
'ndicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustee ampowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with all other tike empowered.

SIGNATURE: MAW&S o} >y, 7[&(4

Biai [RE AND TYPED OR PRINTED HAME O i3 OFFIGER DR DIRECTOR Date

Daynmay Phona #




