FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiPNLaJNEA ENT # P97000085734 01-23-2006 90098 030 ***150.00

. y

SPLASH TECHNOLOGIES, INC.

Principal Ptace of Business Mailing Address

1342 S. POWERLINE RD. 1342 S. POWERLINE RD.

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

TS v NI AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For

65-0791655 Not Applicable
Zp Country e Country 8. Certificate of Status Desired )] 28'75 Additional
a0 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BRUCE R

1342 S. POWERLINE RD. Street Address (P.0O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City F L Zip Code

8. The abave 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 accepl
the ebligations of registared agent.

SIGNATURE
Sigratre, Iyped or printed nama of regrstered agent and ke il apphoable, {NOTE: Ragistared Agars signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms e 7 belete TILE [ change [ Addition
NAME JOHNSON, BRUCE R RAME
STREET ADDRESS | 6296 NW 63RD WAY STREET ADDRESS
CITY-ST-21P PARKLAND, FL 330867 ., CITY-ST.2IP
TITLE VPS et TILE [ Change [ Addition
NAME JOHNSON, JODY A NAME
STREFT ADDAESS | 6296 NW 63RD WAY STREET ADDRESS
CITY-S7-2IP PARKIAND, FL 33067 CITy-S1-219
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-§T-2P CarY-$1-2P
TITLE 0 elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST-2P
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-s1-7P CaTY-§1-7P
TTLE O Delete TLE O cChange [ Addilion
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CTY-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report oL.8 cip T and accuraie and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the red 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aph all other like empowered.

182

SIGNATUR /
NG OFFICER OR DIRECTOR Date Dayiime Phone #




