FILED
2006 FOR FROFIT CORFORATION Mar 27,2006 08:00 AM

DOCUMENT # P01000110055 Secretary of State
1. Enftity Mame

BLUE CABIN SERVICE, INC.

Princfpaiaex;s af Bus.i.ness - Mating Address

7615 PINE SPRINGS DR -~ 7675 PINE SPRINGS DR

QRLANDD, FL 32819 ORLARDO, FL 32819

AR

01062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T o]
Not Appiicable

59-3758387
5. Cestificate of Siatus Desired

n $8.75 Addriona!
Feo Boguired

8. Name and Address ot Current Reglstered Agent

——— DO NOT WRITE

7815 PINE SPRINGS PR

ORLANDO, FL 32819 ' IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or registerad agen?, or bolk, in the State of Fladda. { am familiar wilh, and aceept
the obligatons of raglsiersd agent.

SIGNATURE o . i
SOnANIE, typed 7 pritteg haE of regisiersd sgent and e § applicable {NOTE Reglslorea Agent shgranse raguiired when i¢inslasing} OATE

FILE NOWIit FEE IS §150.00 9. Blectian Campaign Financing $5.00 vay Be s

Trust Fund Contribuiion. 0  Addedto Fees UORnGoag 1803
After M.y 1, 2006 Fee will bs 5550.00 . 64“1"’1 1;"88"5‘]0 8“
0. CFFICERS AND DIRECTORS T -
TmE BES) ) ]
HAME OH, SCC CHUL - . :
STREET ABORESS | 7618 PINE SPRINGS DR -
CITY-ST-2P ORLANDO, FL 32810

fIRE

HAME

STREET ADDRESS
CiTyY-SP-1ip

010 150.10

TILE
HAME

e DO NOT WRITE

CiTY-3T-2r |

. IN THIS SPACE

HAME
STREET ADDALSS
CITY-57-2ip

TMLE

MAKIE

STREET ADORLSS
oy -SY-ZP

AnE
NAME
STREET ADORTSS

Criv-51-2P ‘

12. {hereby cerlify that the information sucpiied with this filing doas not quallly for the exemptions contained in Chapter 118, Florida Statutes. | turther cerify (hat the Infarrmation
indicated on ihis reporn or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under sath, that t am an officer or director
of \he corparation of the recelver of trustes empowered te execute this repart as required by Chapler 807, Florida Stalutes. and thal my name appesrs In Bigek 10 ar Black t1 1
changecd, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ,W | [resident e/ ol

IGHATURE AND TYPED DR PRINTED NAME OF SIGHING OFTICER OF DMECTOR

D Phara 4




