FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P22353 Secretary of State
1. Enuty Name
WILLIAM S. BURNSIDE \CANADA\ LIMITED, INC.
Principal Flace of Business Mailing Address
SAM D. NORTON SAM D. NORTON
1819 MAIN STREET, SUIT 610 1819 MAIN STREET, SUIT 610
SARASOTA FL 34236 US SARASOTA, FL 34236 US
PSP VSRR GERIRRAL IR
Suite, Apl. #, eic. Suite, Apl. #, etc 02132008 Chg-P CR2E034 (12/06)
City & Stato City & State 4. FE! Number Appliad For
98-0099794 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gg'gg ‘ﬁ:led;tional
6. Name and Address of Current Registered Agunt 7. Nameo and Address of New Reglstared Agent

Name

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

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the apligations of registerec agent.

SIGNATURE
Signature, lyped o trnnted nama of registersd agent and tfe if appicanie (NOTE. Reguwiured Agent signalura requirgd whan ranstatmg) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing o $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peista TITLE - BD Change  [ZJ Acdition .
NAME BURNSIDE, WILLIAM S. NAME QUUDUGBS?&}
STAEET ADDRESS | 1827 WCOODWARD DRIVE STREET ADDRESS 04/25/08-80053-003 150. 100
CITY-5T-21P OTTAWA K2C OP9, CN CITY-ST-2IP
TILE S 2 Delete TILE [ Change  [T] Aadition
HAME BURNSIDE, ALICE JOAN NAME
STREET ADDRESS | 1827 WOODWARD DRIVE STREET ADDRESS
CITY - §T-2(P OTTAWA K2C OP9, ON CITY-ST-21P
TILE S [ belete NE O Change ] Addition
NAME BURNSIDE, JANET ANNE NAME
SIREET ADDRESS | 1827 WOODWARD DR, STREET ADDRESS
CITY-8T-2IP QOTTAWA, ONTARIO, kscopg CITY-ST-2IF
me [ Delete e [JChange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-5i-2p CITY-61-2IP
TITE [ belete e 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-. 210 cIry-S1-2IP
TITLE [ Deleze TITLE [ cChange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cIry-51-2IP

12, | hereby certify that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Floriga Stalutes. | further certfy that the information
indicatad on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this repor! &s required by Chapter 807, Flonda Siatutes. and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ampowerad. N

SIGNATURE: . /a2 0700/ i ro k) Man 2370

BIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR " Dal “Daytrma Prcoas ¥
/| oy T LT L

=
&=



