FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)“CNUMENT # Pg7000085734 04-06-2007 90039 020 ***150.00
. Entity Name
SPLASH TECHNOLOGIES, INC.
Principal Place of Business Mailing Address q U Yykuu
1342 S. POWERLINE RD. 1342 S, POWERLINE RD. ]
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R (AR EOLEAM BRI
Suite, Apt. #. etc. Suite. Aot #. efc. 03302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0791655 Not Applicable
Zi Country Zie Country 5. Certificate of Status Desired O Eeae.gesqase:’cil'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRUCE R
1342 S. POWERLINE RD. Street Address (P.O. Box Number is Not Accaptable)
DEERFIELD BEACH, FL 33442
City FL Zip Code

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 farniliar with, end accept
the obligations of registerad agent.

SIGNATURE.
Signaturs, typed or printad name of ragistered agent and tile  applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT O pelete TNLE [ Change  [] Addition
NAME JOHNSON, BRUCE R NAME
STREET ADDRESS | 6296 NW B3RD WAY STREET ADDRESS
CITY-ST-21P PARKLAND, FL 33067 CITY-ST-2P
TITLE O Delete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TILE (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-IP
TITLE O pelete TITLE D Change [ Additicn
NAME NAME
STREET ADORESS STREET ADCRHESS
oITY-57-29 CITY-57-ZiP
TILE O Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P : CITy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy ental report 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 ed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eiver o IS em
changed, or on an aji®Ehment withyan ad . yother like empowered.
Y
SIGNATURE: /£ ,

STSRATURE AND msno}émumn NAME OF SIGNING OFFICER OR DIRECTOR Tata Davtime Phone #




