FILED
' 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne
PQOL SHARK, INC.
Principal Place of Business Mailing Address yuov -
8935 SE MARS ST 8935 SE MARS ST
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
r T R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied Far
20 - 250 ¢41\5 Not Applicable
Zf . Country o __AZI?__ o Country ] 5. Certificate of Status Desired (]} Eg’.;psm?::dﬂionat
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
CURTIS, GAVIN
8935 SE MARS ST Street Address (P.O. Box Number is Nat Acceptable)
HOBE SOUND, FL 33455
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regiftered agent,

SIGNATURE }&m F/LU':E‘O 0\- 2b-0lo

Slgnlﬁu. typed or printed name of registered agent and litle if spplicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P O Cerete TLE K Change [ Addition
NAME CURTIS, GAVIN NAME
STREET ADORESS | 154 NE TWILIGHT TERR STREET ADORESS FABE S5 Mars S*.
orv-si-7P | PORT ST, LUCIE, FL 34983 CTY-51-20 Yrowe Seund, EL 31933
TITLE O Delete TITLE [ Change [ Addilion
NAME MAME

TREET ADDRESS { STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
Tne 0 etete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUY-51-2IP CiTY-ST-7IP
TIMLE [ oelete TILE [ Change [ Aaddition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Cmy-§1-217

WITLE 3 petete TWILE [J Change [ Addition
NAME _ - _NaME

STREET ADDRESS STREET ADDRESS - o : — -—
CITY-ST-2F CY-31-29

12. | hereby certity that the information supplied with this f‘rling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reped as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: /j/-“_“':\ GJAE (5000 WA C. Quk s O\ L~ VL MG

A,
lcNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phone #




