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

.- ANNUAL REPORT : Secretary of State

DOCUMENT #P30768 03-15-2007 90023 049 ***150.00
1. Entity Name
KSG COMPANY
Principal Place of Business Maiking Address
63 ST. CLAIR AVENUE WEST 63 ST, CLAIR AVENUE WEST 4003627 b
SUITE 1902 SUITE 1902
TORONTO, ONTARIO M4V 2Y9, TORONTO, ONTARIO M4V 2Y9, -
P e ST [ ARG ERRRUMA
Suite. Apt. #, etc. Suite, Apt. #, stc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Apphed For
NOT APPLICABLE Not Applicable
Zip Country Zio Country 5. Certificate of Status Dasired O geae'gsq[:f:;‘""“m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama
LPS CORPORATE SERVICES INC
46 N. WASHINGTON BLVD. #1 Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
ture, typed o prnted rame of registered sgent and ttle if applicanle. (NQTE: Regmiered Agent signature required when remnsiateng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD . [ Delete TIILE [ Change ] Addition
NAME GREER, DONALD F NAME
STREET ADDRESS | 63 ST CLAIR W STREET ADDRESS
CIrY.ST-2IP TORONTO, ONTARIO, CA mdv2y9 CITY -ST-Z1P
(13 VST ] Delete TILE [J Change  [J Addition
NAME GREER, DIANA P HAME
STREET ADDRESS | B3 ST CLAIR W STREET ARDRESS
CITY-ST-2% TORONTO, ONTARIQ, CA m4dv2y9 CITY-ST-2IP
TILE O etete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2IP CITY-ST-21P
TME O petale TILE [ Change {3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE . ] Detete TINE [ Change [ Addition
RAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
TLE {7 Detele TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S5T-21P CITY-ST-7tP

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee erppoweredlo executs this report as required by Chapter 807, Florida Statutes: and that my hame appears in Block 10 or Block 114

changed, or an an attachment with an adgrasiwith alffothedllike smpowered.
Dold Grer S 3/ulo7 G155ty

SIGNATURE:
SIGNATURE AND TYPED OR PRI’TED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




