FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P22353 A 03-15-2007 90030 022 ***150.00

1. Entity Name

WILLIAM S. BURNSIDE \CANADA\ LIMITED, INC.

Principal Place’of Business Mailing Address 7_ a Z U U U 6 5 , 3

SAM D. NORTON SAM D. NORTON

1819 MAIN STREET, SUIT 610 1819 MAIN STREET, SUIT 610

SARASOTA, FL 34236 US SARASOTA, FL 34236  US

PP R RO TR
Suite, Apt. #, slc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For

98-0099794 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ?ge'giﬁ?:;“o"al
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narmeg

NORTON, SAM D. ESQ.
1819 MAIN STREET, SUITE 610 Street Address {P.O. Box Numbser is Nol Acceptabla)
NORTON, GULEY, HAMMERSLEY & LOPEZ
SARASOTA, FL 34236

City FL | Zip Coda

8. The above named entily submits this statement for Lhe purposa of changing its registered office or registerad agent, or both, in the Slate ol Florida. | am familiar with, and accapt
ithe obkgations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent ane ik il apphcanie. INQTE: Registerad Agant signalure required when reinslatng) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. (] Added to Fees
10. - OFFICERAS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Deleis TIILE . O Change (7 Aadilion
NAME BURNSIDE, WILLIAM S, NAME
STHEET ADDRESS | 1827 WOODWARD DRIVE STAEET ADDRESS
CITY-SI-21P OTTAWA K2C OPS9, ON CITY-31-2Ip
TLE 3 3 Delete TILE [ Change [ Addilion
NAME BURNSIDE, ALICE JOAN NAME
STREE] ADDRESS | 1827 WOODWARD DRIVE STREET ADDRESS
CITY-51-2IP OTTAWA K2C OP9, ON CITY-ST-2IP
TME S 3 Delete TIRLE [ change [ Addilion
NAME BURNSIDE, JANET ANNE NAWE
STREET ADORESS | 1827 WOODWARD DR. STREET ADDRESS
CTY-ST-2P OTTAWA, ONTARIC, kscopg CITY-S1- 4P
HILE 1 Delee TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE [ Delete TILE (3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -57-2IP

12. | heceby certily thal the information supplied with this filing does nol qualily for Lhe exemptions contained in Chaplar 119, Florida Statules. | lurlher certily 1hal the information
indicated on this repart or supplemental report is trus and accurale and that my signature shall have the same legal allect as if made under oath; that | am an oflicer ar director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Stamutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like ampov'_\@red.

SIGNATURE: JU D AAA Ao 100 ﬂ?al/\d\(;/o”? (D335 ey

'}
SIGNATURBARID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daywme Prone ¢ =L

Y0



