FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000004312 01-23-2006 90120 042 ***1 50,00
1. Entity Name
SPLASHTACULAR, INC.
Principal Place of Business Mailing Address '
78-835 DESCANSO LANE 78-835 DESCANSO LANE
LA QUINTA, CA 92253 LA QUINTA, CA 92253
2 S A R A
Suite, Api. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State Cily 8 State 4. FEI Number Applied For
9253 ~-/67555 0 Not Applicable
ap Country e Counlry 5. Certificate of Staius Desired O !§eae. g?qﬁ:j:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New ed Agent

Name

CORPDIRECT AGENTS, INC.

515 PARK AVENUE Street Address (P.0O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

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

SIGNATURE
Sigughure, Iyped or printed name of regiataned agan) and ttfe | appacable (NOTE: Regisieted Agent signalur@ racuired when reinstahng) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CPT {1 elete TILE Clchange (] Addilion
HAME LEVINE, STEVE NAME
STAEET ADORESS | 7B-B835 DESCANSO LANE STREET ADDRESS
CITy. ST. 212 LA QUINTA, CA 92253 CITY-51- 28
e DS [ pelete TME _ [ Change  [Z] Addition
NAME LEVINE, RIKKI NAME ‘
STREET ADDRESS | 78-835 DESCANSO LANE STREET ADDAESS
CITY-S7-2IP LA QUINTA, CA 92253 CITY-5T-2IP
TITLE O Delele TITLE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-SF-21P
TITLE O Getete TITE [ Chemge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-2P
TLE ] petete TILE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T.2P .
T7LE ] Delete LM [ Change ] Addition
NAME ) NAME
STAEET AGORESS STREET ADORESS
CIFY-51-2° ciy-ST-2IP -

12. | hereby certiy that the information sifpplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | furher certify that the information
indicated on this report or supplepmg Hial reoort is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiverfd usl mpowered to execule this repart as requued by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment » 1 ad ss with all other like; "; cwered.

SIGNATURE: X “Vea Jaé Zﬁvé"ﬂ X //77 7

A BRINTED NANE OF SIGNJNG GFFIGER OR DIREGTOR / Dale /Dayumu F:E;a P P
el =
i { PP S



