2008 FOR PROFIT CORPODRATION
ANNUAL REPORT

FILED

DOCUMENT # P05000039847

1. Entity Name
POOL SHARK, INC.

Apr 02,2008 08:00 AT
Secretary of State

Mailing Address

8935 SE MARS ST
HOBE SOUND, FL 33455

Principal Place of Businass

8935 SE MARS 5T
HOBE SOUND, FL 33455
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No Chg-P

| 02212008

CR2E(034 (11/05)

Appled For
Mot Appicadie

$8.75 Additona;

Foe Required

.| 4. FEI Number
20-2508415

5. Certificate of Status Desired O

6. Name and Address of Current Registerod Agont

CURTIS, GAVIN
8935 SE MARS ST
HOBE SOUND, FL 33455
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8, Tne sbove named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations ot registered agenrt.

SIGNATURE

Signatura_ typed or prnted name of regisiered agant and Hitle f spplicabig

(NOTE. Regisitrec AGent GiGnature requirec when rensiaing)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

[0  Addedto Fees

55.00 May Be

HOGOme 3o

10.

FITLE P

NAME CURTIS, GAVIN

STREET ADDRESS | 8935 SE MARS ST

CITY-ST-2P PORT ST. LUCIE, FLL 34983

TILE

NAME

STREET ADDRESS
CITY- 5T- 2P

TILE

NAME

STREET ADDRESS
Cry-§1-2ip

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

TILE
NAME
STREET ADDRESS

OFFICERS AND DIRECTORS [ L

CITY-ST-2P . o

TITLE
NAME
STREET ADDRESS

CITY-ST-2IF ol

|\ DO NOT WRITE

ST T

T A48 E0025 004 15000

anoat o L

© ' IN-THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on his report or supplgmental repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; 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 or Block 11 if

¢changed, or on an attachmentw

SIGNATURE:

h an address, with all other like smpowered.

Loy Cors

02- 2% 0% T1N-270 Dt

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Prane &




