B

2006 FOR PROFIT'CORPORATION
ANNUAL REPORT

- o
FILED

r 24, 2006 08:00 AM

|
Ab
| Secretai'y of State

| DOCUMENT # P93000088193

1. Entity Name
HIDDEN GROTTQ INC.

‘;
v

Prncipal Flace of Business

2424 SARTA BARBARA BLVD.
CAPE CORAL, FL 33914-4454 IS

© 2424 SANTA BARBARA BLVD.

Malling Address
CAPE CORAL, FL 33874-4454 US

i
|
'
|

DO NOT WRITE IN THIS SPACE

.
L

04182008 NoChg-P  CRZE034 (11/05)
4. [T Number | i Applicd For
65045979@ . MNat Applicable
: TS Addiiongl
5. Certificate of Smh.rs Deslred || L gg Required

8. Nams and Address of Current Registerad Agernt

CRUMP, KATHERINE
3312 8W17TH PL
CAPE CORAL, FL 33914

§

DO NOT WRITE
IN THIS SPACE

i

£. The abeve nermed entity subimits this statement for the purpose of changing its registersd office of reg
the obligations of ragisterad agent. ‘

il

SIGNATURE !

ted agent, of ot In e S1ate of florida, 1 aim Tarmitiar with, and @eoegt
i N
|
|

Soneiud, typed or prrmed e of registecod ageert exd wte 1 apetesein,

NOTE: Regeter=d Agete pOmmum recpinici when Tenstawg)
3.

i il

€. Eaction Campeign Fnancing

FILE NOWIN FEE I8 $150.00 “Trust Fund Gortribution.

After May 1, 2008 Fee will be $330.00

O FICERS AND OIRECTORS ]

19.

PRE

FAME

STREEY ADDRTSS
CRy-51-2°

B

CRUMP, KATHERINE
SMISWITTH PL
CAPE CORAL, Fi. 33914

Wt

STRCET ADURESS
Ty - §1- 28

nE

STREET AUDRESS
LI -51-2P

e

STREET ADDRESS
CiTy-ST-2P
I

WRE

STREET ATDRESS
ory-5i-IF
e

RAME

STREE] ADDRESS
GTY-sT-ZP

'UDGUGE]S s&b:
ssf'm M- Btma g2l 150.00

DO NOT WRITE
IN THIS SPACE

12. Ihareby cerfify that fihe information mﬂed wilh fis fling does nat qunﬁfy for the exemplions contain
indicated on tis report of supplem report is ue accurat and tmyamanweshanmme
of tha corporation or the recelver or trustas empawemd 1o exacunte this repartas requined by Chapfer 607,
changed, or on an atachment with an eddess, with =l oiher e smpoweied.

>

in Chapter 118, Florida Statutes. | further corh‘!y that the inl’om-eaﬂm
1egal effac as ff made under caty; thaf [ pm ap officer or direc
orfda Stahites; ant} That iy nAme appears :n Black 10 o Block § I it

SIGNATURE:

L
SGNATURE AND TYPED OR PRISTED NAME OF SICMING O DIRBCTOR

Q/@_%M

)

3




