2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2007 8:00 am

DOCUMENT # P30093 Secretary of State
1. Entity Name
MILCOMBE HOUSE INVESTMENTS LIMITED COMPANY 03-22-2007 90010 024 ***158.75
Principal Place of Business Matiling Address
1 MAPLEGROVE DRIVE , 1 MAPLEGROVE DRIVE
OAKVILLE, ON 16418 15- GANAD OAKVILLE, ON  16-j4t8 €8¢ anA DA
S T SO S O ERER
Sute. Apt , exc. S, At ¥, eic. 03172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0210151 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired Ef‘ ?gggq mem'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILSON, GARY K.
5801 PELICAN BAY BLVD., SUITE 300 Straet Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108-2709

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatae, iyped of pritted name of registered agent and tite # appicabie. {NOTE: Rogmtared Agen aignaiure required when rengiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W] Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s O Detete TMLE [ change [T Addition
NAME HARRIGAN, KENNETH W. NAME
STREET ADDRESS | 1 MAPLEGROVE DRIVE STREET ADORESS
CITy-ST-2P OAKVILLE, ONTARIO LBJ-4T8, Ciy-St-ap
TmE P O Delete TmE [ Crange (] Addition
NAME HARRIGAN, MARGARET JEAN NAME
STREET ADBRESS | 1 MAPLEGROVE DRIVE STREET ADDRESS
GiTY-ST-2IP OAKVILLE, ONTARIO L6J-4T8, CITY-ST-2P
e N T pete e O Change (] Addition
NAME TOMLINSON, TARA L. NAME
STREET ADORESS | 7 HARPERS CROFT STREET ADDRESS
GiTY-ST-2P UNIONVILLE, ONTARIO L3R-6L1, CITY-ST-2P
TME D 3 Detete THLE O crame [T Addilion
NAME HARRIGAN, STEPHEN C. NAME
STREET ADDRESS | 341 RANDALL ST STREET ADDRESS
CITY-ST-2IP OAKVILLE, ON 1Bv1r3 CITY-ST-2P
TIME [ pelete TIME D ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2p cry-s1-gp
TILE {7 Detete TILE [ Gwmge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CrY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. 239~
SIGNATURE: _77/. Fmﬂbﬁ/mwam/ _MJEAK HARR IGAN ﬁé&dﬁj‘m"l S66-77/5
W‘mmmm Dats Daytime Phone ¥

Mﬁmmoﬂmcm

g



