2006 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000026330

1. Entity Name
PORPOISE 1NN, INC.

Mar 02, 2006 08:00 AN
Secretary of State

Principal Place of Businass

609 CYPRUS AVE.
CLEARWATER FL 33767

Mailing Address

609 CYPRUS AVE.
CLEARWATER FL 33767

NMRUWRNRIR A

2. Principal Place of Business 3. Maiing Address
Sulite, Apt. #, etc. Suite, Apt. #, eic, 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number - _[App!}eﬂf_or
59‘3638476 ,_ ,}_NOI Apph‘game

- 7 -

Zip Couniry P Cauniry 5. Cerfificate of Staius Desired . [ $8.75 Additional
Fee Hequited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

HIDU, MARY T
609 CYPRUS AVE.
CLEARWATER FL 33767

Street Address (P.O. Box Number is Nol Accaptable)

FL l Zip Cede

the obligations of reglstered agent.

SIGNATURE

Swgralure, jyped ar pted name of regisiered agent and tlic if appbcatls

(NOTE Regstared Agest sigmature requirad whan renstal))

DATE

" FiLE NOW| FEE 1S 518000 .
After May 1, 2006 Fee Will Be $550.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [J

L N e Added to F
Make Check Payable to Florida Department of State ed to Fees
10, OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TE D T Delete TTE Oohange [ Addition
NAME HIDU, MARY T NAME
STREET ADDRESS | PO, BOX 3073 STREET ADORESS HEIE a5 4
CoY-5T-7P  |CLEARWATER FL 33767 GITY-8T- 2 (41 AR - 8000 5008 150,80
TALE 3 Delete e O] change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S81- 2P CITY-ST-7IF
TILE [ Dalete TITLE Dl change [ Addition
NAME - NAME B I
STAEET ADDRESS STREET ADDRESS
CITY- 8T-2P CITy -SI-2IP
THLE [ Detete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-IP
TIME [0 Delete TIRE [ Crengz ] Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE LT Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-ST-ZiP

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions containgd in Section 118, Florida Stautes. I further certify that the informaticn
indicaied on this report or supplementai repart is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officar or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone &




