| ‘ FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT ﬂ_ Secretary of State

DOCUMENT # P23715 02-27-2006 90107 028 ***150.00
1. Entity Name
787718 ONTARIO INC.
Principal Place of Business ’ Mailing Address UUUGLELJJTI
16630 DUFFERIN STREET 16630 DUFFERIN STREET
ISBISTER CA ISBISTER CA
L7B 1KS CANADA, L7B 1KS CANADA, (N L7B- -KS
e o e IO A AV AR AR R AR
M. Isbister, CA M. Isbister, CA
Suite, Apt. #, etc. Suite. Apt. #, etc.
02142006 Chg-P CR2E034 (11/05
16630 Dufferin Street 16630 Dufferin Street ; oSy
City & State City & State 4. FEI Number Applied For
Yine Citw  Ont : Yine ira . NOT APPLICABLE Not Applicable
k=4 . v f o 47
L7B 1K5 Canada {78 1K5 Tanada s Cortfcaaof Stus Desies  [1 3875 adatione
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Raglsterad Agent
Nama
WHITE, JOHN Il
1645 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL | Zip Code

8, The above named entity submits this statément for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printac name of registerec agem and Lite if spplcable, (NOTE: Registared Agent signature requinad when reinstating) DATE

T 87 Election Campaign Financing $5.00 May Be

FILE NOWIIl FEE | 150.
o 3 $150.00 Trust Fund Contribution. a Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ‘ Cnb O Dele TIME [(JcChange [ Additien
NAME BAlNBRIDGE;VDONALD C. NAME

STREET ADDRESS | RR 2 COMP 300 ! STREET ADDRESS

CiY-5T-2IF SHANTY BAY, ON. LOL 2L0, CITY-S7-2P

THLE SD , 1 Delete TMLE [Ochange ) Addition
NAME BAINBRIDGE, SHIRLEY A, e NAME

STREET ADORESS | RR.2 COMP 300 STREET ADDRESS

Ciry-ST-2IP SHANTY BAY, ON. LOL 2L0, GITY-ST-ZiP

TITLE ] [ Delete TITLE [ change [ Addillon
NAME . NAME

STREET ADDAESS ' STREET ADDRESS

CIry-§T-2P . CITY-ST-ZIP

TITLE O pelete TMLE (JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2iP

THLE ) Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP Ciy-S1-2p

TILE [ pelete TIILE {J Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

12, | hereby certify that the information suppiied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama lagal effect as if made under eath; that | am an officer or director
of the corporation or the receiver oLirusiee empgwered to exacute [his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁ address, with el other like empowered.
SIGNATURE:

v SIGNATURE AND TYPED OR PRINTED NAME OF

- Donald C. Bainbridge - =06 (905)726-9000

NING OFFICER OR DIRECTOR Date Daytrna Phone #




