FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P30465
1. Entity Name 01-19-2006 90074 033 ***150.00
877974 ONTARIO INC.
Principal Place of Business Mailing Address
6403 PARC CORNICHE, #4211 25 COLDWATER RD., PO BOX 245
ORLANDQ, FL 32835 COLDWATER, ONTARIO *
CANADA LOK1EQ,
SE—— —— (N A CR AR IR
Suita, Apt. #, etC. Suite, Apt. #, etc. 01082006 Chg-P CR2ED34 (11/05)
City & Stata City & State 4. FE1 Number Applied For
98-0108771 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 ?eaegesq 3?:;“0"”
§. Name and Address of Current Registered Agent ‘1. Name and Address of New Reglistered Agent
MName
STARK, WILLIAM C.
6403 PARC CORNICHE, #4211 Streat Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32835
City FL LZip 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. v Signajdre, fypad or printed neme of registarad agen And title i applicable. (NOTE: Registiorad AQEN! SigRAture required whan rainatating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Gampaign Financing $5.00 May Be

Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PD O] Delete e Ploharge [ Addition
NAME STARK, SHEILA K NANE - 5 — /
STREET ADDRESS | 33 PINE RIDGE TRAIL RR #1 BARRIE sweeraoveess | A 13 , b 3 /} THLKLE KD
cmr-s-zp | ONTARIO, CA oY ST-21P 0£ { LUﬂ.WD %mﬁ [_3# 7S5
TLE STO O Detete TITLE P4 Change [ Addilion
NAME STARK, WILLIAM C NAME 213, 585 ATHERLE) LD
STREET ADDRESS | 33 PINE RIDGE TRAIL RR #1 BARRIE STREET ADDRESS ‘ d
CTv.5T-7P | ONTARIO, CA CITY-57-2iP LA, WTARID, CAAVDA. LX 71-'r
TmE [T petete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TINLE 3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P CITY-ST-2P
TILE 1 Delete THLE [JChange  [J Adaition
NAME NAME
STRAEET ADDRESS STHEEF ADDRESS
CIFY-ST-TP m CITY-S1-2P
12. | hereby certify that the ipforphati i with4hls fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this repogor shippts g / trpe and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer o director
* of the corporation or thi¥ reckiver or trusige\epfiowered 1o execute this report as required by Chapter 607, Florida Jatutes; and that my name appears in Block 10 or Block 11 if

fa th all othgr like empowered.
7 2006
d

Daytima Phone #

&HGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR /7/ Dats

U o



