2006 FOR PROFIT CORPOKATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000083777

1. Entity Name
PIRANHA POOCLS, INC. o

Jan 27,2006 08:00 AM
Secretary of State

Principal Piace of Business

1765 ROCHELLE PKWY.
MERRITT ISLAND FL 32852

Mailing Address
1765 ROCHELLE PKWY.

MERRITT ISLAND FL 328952

L

2. Principa! Place of Busmess 3. Malng Adaress

Suhg}ﬁ:pr#i.islic.i o Suite, Apt. 7, ele. 15t MOORE CRAYEGE4 “ DIGS)

City & State City & State 1 &, FEI Number - ' | JApphed Fe
05‘058‘03 48 L [No( Annle:

Z " ( )

® Country 29 Couniey 5. Cesiificaie of Status Desired [} $8.75 acditional
Fee Aequired
6. Name and Atdress of Current Repisterad Agent . __ 7. Nemeand Address of New Registered Agent
Name

DICHRISTOPHER, MICHAEL A
1765 ROCHELLE PARKWAY
MERRITT ISLAND FL 32952

Street Address (P.0Q. Bax Number is Nat AEéeptable]

City FL [ ZpCoos

lhe cbligatans of registered agenl.

SIGNATURC

8. e above named eniiff&T)mHs trus statement for the purgnse of changing its feg{stered affice or registerad ager;t',“ar baoth, in tha State of Flotlda. | am tamilar with, and acc.

Sgravse fped ot previod turm af cegrstuced agent &g LG 1 appocaele

CNOTE fleqgstarcd Agent sipnalure femqurad when tenstabng)

QATC

| FLE NOWH FEE JS$150.00,
.. After May 1, 2006 Fea Will Be §550.00,
. Make Check Payable to Florida Departient of Stite | |

8. Claction Carmpaign Financing $5.00 May
Trust Fund Contbuton.  [J Addedio Foc

10. —__OFF3CERS AND DIRECTORS " _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WhE 5] {3 etete Wi O ctange (D42

NAME DICHRISTOPHER, MICHAEL HAME _

STREET AGURLSS [ 17658 ROCHELLE PIONTY. STREET AGORCSS . ,L_!.QEBQUBI;GS?I E

L CITY-5T-2IP MERRITT ISLAND FL 32052 CITY-S1- 2P UE“" U v nE“SDD%S—DIB ISU. g{}

TTE > ' [T pelete TE O Chamge 4

ML CZERWINSKI, DOUGLAS HARTE

STRELT ADGRESS {860 MAPLE RIOGE OR. - STREET AOGRESS

CiT¥-57-218 MERRITT ISLAND FL 32852 Giry-51-29

BIE 1 Detete WILE T Charge 5

NAME AME

STREET ADDRLSS STRCET ADGRESS

CHFY-S3-P CiTY -57-2iF

ik 3 Delele B 1 Change A%

INAML MARE

SIREET ADDRESS STREET ABDRESS

CiTy-8y-a CITy-51-21P

T [ vetete TITLE [ Change  TJae

HAME HAME

STREET ADBRESS STREEF ADDRESS

ATY - ST-DF Liy-Si-2ip

e 3 Detete L ] Chamge I A

NAME HANE

SIREL| ADDRESS STREET ADORESS

CITY-57-21p CITY-51-24iP

12 1 hereby cerlily that the inlormalan suppled with this filing does not qualily for fie exemplions contained in Secticn 119, Borida Statutes. [ furlhes certify thal the nformatic:
ndicated an s report o supplemental report is true and accurate and that my signature shall have {he sama lagal effact as if nvade undar oath, that [ am an officer or direcih
of the corporaton ar the receiver of rusiee ampowared to execule this repod as reguired by Chapter 607, Flanida Statutes; and that my name apoears in Black 10 ar Black 1
if changed, or on an allachment with an adgress, yith 2 ADIET like empowered.

SR ATL lDEWZ/ﬁJ/M /&fﬁ:{.ﬂﬂ /4 ﬂ. Lt 15T 28 T )’/9 t A’rs A PAL_ NP 2Tt




