2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

03-17-2006 90128 024 =-=**8.75

DOCUMENT # 443323

1. Entity Name

SPA COVER, INC,

143323

oiiz2! Y 2

\ 1

RO

Principal Place of Business Mailing Address Sk ot
2310 HAYES STREET 2310 HAYES STREET N X AR
e e | ”‘ "I]MIIMW m mﬂ |HH !‘IH!’W“'N
2. Principal Place of Business 3. Mailing Addzess ) 0/ 7 a
Suite, Apt. #. 8ic. Suite, Agl. #, etc. ist MODRE CR2E034 {10/05)
_ _Cily.& Siate N —.__| Ciy&smawe _ _ o 5 _FEINumber. __. _ ! _|Applied For
65-0001528 Not Applicabla
Zo Country Zip Couniry 5. Certilicate of Status Desired ] ?:;‘Z?m‘:?:;mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROSSER, JUDY -
2310 HAYES STREET Swrest Adoress {P.0. Box Number is Not Acceptable)
HOLLYWQOQD FL 33020
. Cily FL | Zip Code

8. The above named entity submils this statement fof Ihe purpose ol changing its regi
Ihe obligations of regisierad agent, :

SIGNATURE

stared affice or regisiered agent, or bath, in the State of Floida. | am familiar with, and accep!

Sagranxe_typed & prod naTw O fegalesd Sgwnl A0 Lhe § BOpbCare,

(NOTE: Regntored Agend 5ignanss romumed when ransia'ng)

DATE

:3& u\i‘y\uﬂhniwﬁ. \:Mp\\mpt\\ L e ] ]

* g FILE] hig;vo i ::;ewm i sgg{;)%&f:‘«m 0. ElettioR Camipaign Financing™ "~ $5.00 May Be

RS ey v =T et et e By ni " Trust Fund Contribution. Added to Feas
,uak 'Ecneck,p .\'bleﬂ’i SHida; o'femmg&gi.sme % uton. {1 @
1o. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DPT s O Detete TmE Oichange [ acdition
NAME BROSSEAU, JUDITH L. NAME
STREET ADORESS 12440 SW 43RD AVENUE STREET ADGRESS
ty-$1-20  FT. LAUDERDALE FL CIrY-S1- 29
THHE O deters HITLE O Cange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY- 1. 1P CITY-§1-2F
L O Delete TMLe Ocene O Addision
NAMET ™ — —— ——————— e —— — R NAMET ——— - — — —— ——— T m—— w— ¢ f
SIREET ADORESS STREET ADDRESS
cirY-§1- P oy-SI1-2p
e ] Dejete TIILE Ccrage [ aadition
NAME NAME
SIRELT ADORESS STREET ADORESS
ClIy-ST-2IP CiTy.S1-2P
TITLE O Detete nne O Crange  [J addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY.-S0- 2P CIy-S1-p
it D delee me O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7% ny-51-2p

12. | hereby cenily (hat the information supplied with this liling coes not quakly for the exemplions contained in Section 119, Fiorida Siattes. t lurther certify thal the information

indicated on this repart or supplemental report is ue and accurate and that my si
of the corperation or tha receiver of lrustee empowered 10 Bxacule this report as

gnature shall have tha same le

l§;al elfect as il made under cat; that § am an officer or director
required by Chapter 507, Flori

a Stalu1es; and that my nama appears in Biock 10 or Block "

it changed, or of an aia 1 with an address. with-gll other like empowered.
SIGNATURE: Q @ée g/w%/ TV frosse S ’6 ~o6

M‘!Ul\l AND TY|

© AR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR

Dayumo Phone 1




