2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

1. Entity Name
SURFSIDE POOLS / BILLIARDS, INC. 05-01-2006 90429 024 ***150.00
Principal Place of Business Mailing Address
6677 OLD BAGDAD HWY PO BOX 648
BAGDAD, FL 32583 BAGDAD, FL 32583 - 90018253
T v s LG
Siiie, Apt. #, elc. Suite, Apt. #, alc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. 20-0424478 Not Applicable
& Courtry 2p Coumry 5. Certificala of Status Desired O gi';il‘:dm‘ﬂﬁmal
6. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Registarad Agent

Name

BASS AND SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Street Address (P.O. Box Number is Not Acceptabla)

PENSACOLA, FL 32501

City i FL Zip Code

8. The above named entity submits this siatement lor the purpose ol changing its registered cffice or regisiered’'agent, or both, in the State of Florida. | amn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title If applicable. (NOTE: Registerad Agent signature tequited when ieinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0] $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmiE PSTD .. 7 Detete TITLE [ Change ] Addition
NAME HUNT, DONNA -~ - ! NAME
STREET ADDRESS | PO BOX 648 STREET ADDAESS
CITY-ST-21P BAGDAD, FL 32530 CITY-ST-2p
TILE VPD 3 Detete TME D Clange  [J Addition
NAME DEVTSCH, JEREMY NAME
STREET ADDRESS | PO BOX 648 STREET ADDRESS
CITy- S7-7iP BAGDAD, FL 32530 _ Cmy-sT. 1P
TITLE [ Delete TITLE ElChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-7IP CY-ST-2IP
TmE {1 Detete TITE [ Change T Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS .
CY-ST-21p CITY-ST-21P
TILE O celete TILE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St-21P ) CITY-5T-2IP
TLE ‘ 1 Delete TILE [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby cerify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 118, Florida Statutes. | lurther certily that the information
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or tha recei r trydtea empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my namae sppears in Block 10 or Blogk 11 if

changed, or on an altachjnt addrags, wilh att cther lika armpowered,
SIGNATURE: _ /| 4 2p/0l
[ 03171

i/ SAOTAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




