2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) _ FILED
DOCUMENT # P97000011504 ' o

1. Entity Name

A SPLASH ABOVE MAINTENANCE, INC.

Mar 28,2005 08:00 AM
Secretary of State

Principal Place of Busingss

869 NLW, 8TH AVENUE  _ 868 N.W. 6TH AVENUE
BOCA RATON FL 33432 )

Mailing Address

BOCA RATCN FL 33432

AR R

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt #, elc. - Suite, Apt. #, sfc. 15t MOORE CR2E034 (1 0/04)
City & State - City & State 4, FE! Number Applied For
65-0725613 Not Applicable
Zip Country Ip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T B Name
DUMKE, CINDY L

869 N.W, 6TH AVENUE
BOCA RATON FL 33432

Street Adcress (P.Q. Box Number is Not Acceptatile)

City FL Zis Code

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

the obligations gf registered agent, .
[ otny L. &S

SIGNATURE

Signatue. tyrod of phitlad name ol regretered agent ana tile | appicatie

NOTE Registered Agent signature regured when ainsmling)

2-25-D45

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Departraent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS , | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE D - o {7 pelete - e o Clchange (] Addition
NAME DUMKE, CINDY L NAME e .
STREIT ADDRESS | 869 MW, 6TH AVENUE STREET ADCFF35 . HOCE HUE Fh34d
! i . : AT T R e i
ov.-s.2P  |BOCA RATON FL 33432 ) I 037 2370506024 ~005 150,00
(1K 3 Deiete nre [ Change [ Addition
NAME NAME
STREET ADDRFSS SIREET ADDREES
Giy-§T-21P CIY-SE-ZIP
iit3 7 Delete g [ Change  [] Addilion
NAME h NAME
STREFT ADDRESS _ STReET ADSRESS
Ty -§1-2P LY-51-7f
ME - 7 Delste i [ Change [ Addition
MAMI NAME
SIREET ADDRESS STREET ADDRESS
CIY- SF-DP Y 1.2
e [ Delete i ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST. 7P CHY 5129
e 3 Delets g ) Change [ Addition
NAME RAME
STRFT ADDRESS SHREL | ADIRESS
CIY-§1-1P CITY-51- 2F

12. | hereby certify that the infarmation supplied with this filin(? does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Siafutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signzture shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111if
changed, of on an attachment with an address, with all other ke empowered

C;ﬁdm L. ZDAU"';L’\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR : Hare Oavirna Fhona §

SIGNATURE:

35 fos (561)3467-0304




