2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000005494

1. Enlity Name

BATHMASTERS, INC.

Secretary of State

02-02-2006 90074 032 ***150.00

Principal Place of Busingss
5706 SW 170 ST

Mailing Address
5706 SW 170 5T

T e Hll“m '“ Im |H“ “N ||N I|“] Ilm ml‘ |W |m| \Nllmm“ l“‘
2. Principal Place of Business 3. Mailing Address

Suite, Api. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Numbgr . Applied For

'.9?0 "‘205- 395 8 Nal Apglicable
i Zi -
Zip Couniry ® Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

NELSON, BRUCE
5706 SW 170 ST
ARCHER FL 32618

Sueet Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, ypaa of prinied name ol regissteread agenl and tile it apphcatie

{NGTE" Ragsiored Agent signature raauirsd when ranslating)

DATE

“FILE NOWM FEES $150.00. .« % ...

 Afier May 1, 2006 Fee Will Be'$550.00; v
ake Check Payable to Florida Department of State- ;

8. Election Campaign Firancing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ypeme TITLE P . N /EChange [ Adition
NAME STUART, PATRICIA NAME PROCE W N LLE ;,N

STREET ADDRESS | 5706 SW 170 ST smeeTsogRess | 5706 S - l'__.?o

ciry-ST-2¢ - | ARCHER FL 32618 CiTY-51-2P ARCHEE, (¢, 32678

TILE D " Delete TITLE [ Change [ Addition
NAME NELSON, BRUCE NAME

STREET AUDRESS | 5706 SW 170 ST STREET ADDRESS

CITY-ST-7IP ARCHER FL 32618 CiTY-ST-2IP

e - 2 Delate e . O Change [ Actition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CHTY-5E-7P CITY-ST- 2P

TIMLE 3 Delete TITLE [ Change (3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 1P CITY-51- 2P

TITLE 1 pelete TITLE [ Change [ Additien
HAME RAME

STREET ADDAESS STREET ADDRESS

QITY-ST-2IP CITY-S1-2P

TME [ Delete TIE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statuses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘f/&x@w&uﬂﬁw PRucs 1. NESen)  frrs . TA0R3, 06 352 Y95 23YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayhme Phone #




