2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entty Name

TRUE BLUE FOREST, INC.

DOCUMENT # P01000043955

Principat Place of Business

6875 ACKERMAN AVE.
COCOA FL 32927

Maiing Address

6875 ACKERMAN
COCCA FL 32927

AVE.

2, Principat Place of Busingss

3. Maiting Adaress

FILED
’ Jan 30, 2006 08:00 AV
Secretary of State

OO

S

Suile, Apt. #, stc. Suitg, Apt. ¥, et tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Nurmper Apphied For
59'3719760 Not Ap;‘“‘:i"'_‘-i_
Zp Caustry Zp Couniry 5. Cartificate of Staius Desired O $8.75 aditional
Fes Required
6. Name and Address of Curreit Registered Agent 7. Name and Address of New Registered Agent }
' ' Narme - -
WIEDORFER, GARY = — -
A . i £
6875 ACKERMAN AVE. Sireet Addrass {P O. Box Number is Mot Acceplable)
COCOA FL 32927 B - T o
City Zip Code

FL

ihe obligations of registered agent.

‘SIGNATURE

8. The above named enlity submits this statement jor the purpose of changing its registered office of registered agent, or both, in the State of Forida. {am fareifiar with, and a0

Signaiure. yos ar provied name of regrsiated agont and HHC P apphcabile

{NOTE Registered Agem signaiure requrrnud‘\.m:c?\ 1ensianng}

DATE

After May 1, 2006 Fep Wilt Be $550.00

FILE NOW!!! FEE IS §150.00

Make Check Payable to Florida Department of Sﬁate

9. Election Campaign Financing ~ $5,00 May:
Tiust Fung Contrsution. [ Added to Fees

"ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN i1

10, OFFICERS AND DIRECTORS 11,

it D ' £ Beere e O Change  [A*°
NAME WIEDORFER, DEBORAM LEE HAME f%{iﬂ[}ﬁi}% B??Bq

STREEY ADIRESS 18875 ACKERMAN AVE. STREET ADDRESS GRADRAIE-ANN29 s 150,00
Uiv-ST-IP JCOCOA FL 32827 ciy-s1-2P

ILE D ) 3 petete it O Change [
HANE WIEDOQRFER, GARY HAME

STRECT ADDRESS 16875 ACKERMAN AVE. STRLET ADDRESS

S-SR |COCOA FL 32827 oTY-§1-28

TIE - ] Deisie L 1 o - . Dcmage i
Mapge "T — NEME

STREET ADDRESS STREET ADDRESS

Lr-S1-7P £y -7 2P

i O etete e Tl Change [T
NAME NAME

STRELT ADDRESS SACCY ADDRESS

GiTy-8T- 218 Ciry-Sl-218

HE [ velste 13 O crenge  [as
NAME NAME

STREET ADDRESS SIBEET ADDRESS

LiTY-ST- 2P CITY-ST- 2P

L Olpowe ] e Ot O
NAME NAME

STREET ADDATSS SIREET ADDRESS

CRY-ST- 7P 3 Bire-§7-2p

12. 1 hareby certify thal the nformatien sugplad with
ngicated on this report or supplemen i
of the corperation or ihe recever
if changed, or on an attachma

s not qualify for the exemptions conained in Section 119, Flotida Slatutes. | further certify thai the inforrali
urate and that my sighaiure shail have the same legal effect as if made under aath, that { am an cfficer of direc”

SIGNATURE:

be amp execute this report as required by Chaprer 80T Florida Statutes; and that my name appears in Block. 10 or.Block
i gddig: other like empowered. ~z /
Ry [fedsrfer 25766 74-7%0)
~_AGNATURE AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR - Date Ciarytira Phone #



