2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 8:00 am
DOCUMENT # P96000051336 ' ecretary of State

1. Entity Name
SUN-SPLASH INTERNATIONAL, INC. 04-19-2006 90080 044 ***150.00

Principal Place of Business Mailing Address
950 N COLLIER BLVD PO BOX 565
SUITE 265 MARCQ ISLAND, FL 34146

MARCO ISLAND, FL 34145

Suite, Apl. #, etc. Suite, Apt. #, atc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0703624 Not Applicable
Zip Coumry. Zp Country 5. Certificate of Status Desired ] 53-75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WOODWARD, CRAIG R vl
606 BALD EAGLE DRIVE STE 500 Swreet Address {P.0. Box Number is Not Acceptable)

MARCO ISLAND, FL 33969

v seme FL 0

b

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

SIGNATURE
Signatwe, typad or printed aame of registered agent and title i applicable. (NOTE: Registered Agent signalure roguired when reinstatng} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. a Added to Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE O Change  [] Adgition
NAME ANKNER, KARL NAME
STREET ADDRESS | 520 ALAMEDA COURT STREET ADDRESS
CITY-ST-2iP MARCO ISLAND, FL 34145 CirY-ST1-2P
TITLE O Detete TiTLE O change [ Adgition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delets TATLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST. 2P
TITLE 1 oetete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TIMLE £ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TITLE O oetete TITLE O Change  [J Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-21P

12. I hereby certity that the information supplie with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental fegiort is true and accurate and that my signature shall have the same 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 attachment with anadgress, with all other |i empowered.
SIGNATURE: - W KARL AWKNET).  OL-17-06  333-383-J13€

SMINATURE AKD TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Daytimé Phone §




