| FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P01080088848

1. Entity Name: 05-04-2006 90244 031 ***150.00
BACKSPLASH, INC.

Principat Place of Business Mailing Address

2142 S 69 DRIVE 2142 S¥ 63 DRVE

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

IR DR R DU

04122006  NoChgP CRZEQ34 (11/05)

[ Seer 59 2059 T HE==

1 5. Centificate of Status Desired O $8.75 agditional

ARG . Fea Required
6. Name and Adeddress of Ci 2

ROUNTREE, JULIé?TA
2142 SW 69 DRIVE
GAINESVILLE, Fl: 32607

;
.

o iy agent st 58 d gopicabie, NOTE: Ragrmaned Agent gnanse requed whan rereiatng} OATE
L 0.0 9. Elaction Campaign Financing $5.00 May Bs
ADe rEeEel:.l?.’be ;gso.oo Trust Fund Contribution. 1 Addedic Fees
. A OFFICERS AND DIRECTORS ] o T
TmE PRES o ‘
RANE ROUNTREE, JUUIETTA C PRES _ - o

STREET ADDAESS § 2142 SW 69 DR
CITY-5T-7P GAINESVILLE, FL 32607

TME VPR

NAME ROUNTREE, JAMES W V PRES

STREET ADDAESS | 2142 SW 69 DR I
Ciry-5T1-2P GAINESVILLE, FL 32607

TLE

RAME

s |'° DONOTWRITE

STREET ADDAFSS
CITy-ST-2P

e | G INT HIS"‘ZSPACE

TIE

NANE

STREET ADDRESS
CITY-57-27

e
STREET ADDRESS A
CY-57-0P N

12. | heteby certify that the information supptied with this fi does not qualily for the exemptions contained in Chapter 119, Flovica Statutes. | further certify that the information
Indicatect on this report or supplemental report is true accurate and that my signature shall have the same legal effect asil made under aath; that } am an officer or director
of the corporatian or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Stattes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with al other like empowerad.

SIGNATURE: .%...’”‘m“ CAloiaLios ‘f/a'onjoé @59) 3323 -3259

AND TYPED OR PRIXTED NARE OF BX)MNG OFFCER OR DIRECTOR Daytme Phone #




