FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

e

ANNUAL REPORT Secretary of State

P05000039847
Pgit?Nl;JmIZAENT # 03-26-2007 90049 022 ***150.00
POOL SHARK, INC.
Principal Place of Business Mailing Address ——wrrws 1w
8935 SE MARS ST 8935 SE MARS ST
HOBE SOUND, FLL 33455 HOBE SOUND, FL 33455
B G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2508415 Not Applicable
Zip o ) Coumw_ Zip Couniry 5. Certificate of Status Desired a ?igesq l»::i:jtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CURTIS, GAVIN
8935 SE MARS ST Straet Address (P.O. Box Number is Not Acceptable)
HOBE SQUND, FL 33455
City FL | Zip Code

8, The apove named entity submits this statement tor the puzpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed o printed nama of regisiered agent and tite il applicable. {NOTE: Registered Agent signature raquired when rainslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O oelete e [dchange  [J Addition
NAME CURTIS, GAVIN NAME
STREET ADDRESS | 8935 SE MARS 3T STREET ADORESS
CITY-ST-2IP PORT ST, LUCIE, FL 34983 CITY-ST-2IP
TITLE O pelete TITLE [ Change {7 Adaition
NAME NAME :
STREET ADDRESS | _Q-smeecTavoRESS |
CITY-SE-2P GITY-ST-2P
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TILE O pelete TME Clchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TITLE {0 oetete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
me ] Delete e O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADORESS .
cy-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | turther certity that the information
indicated on this report or supplementa report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an address, with all other like empoweieq.
SIGNATURE: _ @avn Luatis /iu)t« @M;{:o‘ D3- -0 171 IO~ k0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




