. ’ FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P01000062436

1. Eatity Name

SALTWATERMOOSE INC.

Principal Place of Businass . Mailing Acdress

358 GUAVA AVE 358 GUAVA AVE
GRASSY KEY, FL 33050 GRASSY KEY, FL 33050

IR AR AR

01262006 Mo Chg-P CRIE034 (11105)

DO NOT WRITE IN THIS SPACE  Linww e

65-1116738

- " $8.75 Additlonal
S, Certificate of Status Desired O Fes Required

6. Namse and Address of Current Registered Agent

368 QUAVARVE ot o DO NOT WRITE
GRASSY KEY, FL 33050 : IN THIS SPACE

8. The above named enfity subimite this statement for the purpose of changing its registarad alfice ar register;a agent, or bath, in the State of Flodda. | am Yariiiar with, and accept
the obhgations of registerad agent

SIGNATURE . - — —= -
Supratute, tyoeed oF prcded neme of regiSisrad agent and niks 1 apphcatle {MNOTE Regislered Agan! signatuse /equired when memsistog) - DATE
; nanci HO04198598
i F 150. 9. Elaction Campaign Financing $5.00 12y B0 e b .
Aﬂe'l.:l ﬁ:yﬁ??]m cht&lfvifl Eg gg5g_uo Trust Fund Contribuiicn. 0O AdedioFoes 14/ ?{” DS‘SBBJ.D‘GEg 15“- m
190, OFFICERS AND DIRECTORS |
TIE 0
MAME VANDERVOORT, RICHARD H

SiRte1 ADDMESS | 358 GUAVA AVE
cry-sr-Ip GRASSY KEY, FL 33050

THLE o

AME VANDERVOORT, JESSICAL
STREET ADDTESS | 358 GUAVA AVE.

CiTy-5T-2P GRASSY KEY, FL 33050

HILE
HAME

s DO NOT WRITE
IN THIS SPACE

NEME
STREET ADDRESS
CiTY-51-21P

TaLe

NAME

STREET AOORESS
ciry- 512

TiLE

RAME

SIRLET ADORESS
GliY-St-ae
12. 1 heroby certify that the informalion supmnlisd with this (iling dees ndt gualify tor tha examptians cotained in Chantar 118, Flarida Statutes. | further cerify that the Informatian

indicated on UNs rapart ar supplamentat raport is rua gnd accurale and that my signature shall have lne same jega} sffac! as i made under oath, 1ha} | am an officer or director
of the corporalion or e receiver or iruslee empowered o ac ihis rgpor as required by Chapter 807, Forlda Statutes; and that my name appears in Black 10 or Block 1111
et Mka

chamyed, or on an attachmant will en ad/sg)ﬂhalﬁéed.
SIGNATURE: M Rreines Yanlprgiocer 3z Zos2
NEGNATURE AND TYPED OR PRINTED NAME DF SIGRND OFFICER OR DIRECTCR Da Oaytrne PO ¢




