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FILED
2006 FOR PROFIT CORPORATION pop 93 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000083747 Secretary of State
02-23-2006 90011 015 ***150.00

1. Entity Mame
SUNSHINE SWIMMING INC.

Principal Place of Business Mailing Address
19432 SATURNIA LAKES DRIVE €/0 COMPUKEEPER INC.
BOCA RATON, FL 33498 1446 NW 2ND AVE., STE 105

BOCA RATON, FL 33432

e g A T

2298 NW Znd AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 ’ o Chg-P CR2E034 (11/05)
STE 20 :
Cily & State City & State 4. FEI Number . Applied For
BOCA RATON, FL 33431 20-1146208 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5, Centificate of Status Desired O Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
GRENINGER,-TRACY A_. - .
19432 SATURNIA LAKES DRIVE T - Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498

wn,

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, anc accept
the obligations of registered agent.

SIGNATURE
. Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirec whan reinstating) DATE
= FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TITLE [J Change 3 Addition
NAME GRENINGER, TRACY A NAME
STREET ADDRESS | 19432 SATURNIA-LAKES DRIVE STREET ADDAESS
CITy-s7-2IP BOCA RATON, FL 33498 CITY-ST-2P
HII13 3 Delete THLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-S1-2°
LE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
[ ) R B - . - CITY-ST-2IR. ) - o . _
TME [ Detete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-2P CITY-ST-2P
TIMLE [ Delete TME [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-7iP CITY-ST-2IP
TLE [ Detete TMiE [ Change 3 Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 7P /) CITY-S7- 2P

12. | hereby certify that the infarmatign/supplied withis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ental repogis frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that } am an officer or director
of the corporation o the receivlf of trustee gpojvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghmepf with an adgiess, #ith all other like emguweted.

SIGNATURE( X | // TRACY GRENINGER, PR 2/6/06 561-218-5973

ruturteff TVRED OR PRINTED NAME OF #NNG OFFICER OR DIRECTOR Crarytime: Phone #
W



