2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

1. Entity Name 04-28-2006 90169 Q07 ***158.75
BLUE WATER AIR, INC.
Principal Place of Business Maifing Address
L* R
POST OFFICE BOX 212 POST QFFICE BOX 212 4y
LAKE WORTH, FL. 33460 LAKE WORTH, FL 33460 '
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
. 56-2449666 / Not Applicab
Zp Country Zip Country 5. Certificate of Status Desired $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
DELAHANTY, BRIAN A
208 NE 3RD STREET H Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34_972
£
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE H
Signature, lyped o ndl.'uod name ol regusiered agent and e if apphcable. {NOTE: Regisiered Agant Signaturd raquarad when resnsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE p {1 Delete THLE [J Change [ Additior
NAME HURLEY, MICHAEL E NAME
STREET ADDRESS | POST OFFICE BOX 212 STREET ADDRESS <
CITY-ST-7IF LAKE WORTH, FL 33469 CITY-s1-2IP
TTE DST "] Delete TITLE [J charge T Additio
NAME DELAHANTY, BRIAN A NAME
STREETADDRESS | 208 NE 3RD STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 349872 CITY-SF-2IP
me Ve (D O Detete e [ Change ] Additio
::::n s Hueley ;5 T3un N ':‘T‘::H ooss /
CITY-ST- 2P AN Py e B 7 CITY-ST-2P
-S1- AN ASS EE e A St 512
e VP Ip 1 elee T OlcChange {1 Additio
NAME HAp~ oA S W A NAME /
STREET ADDRESS 5 = .,\Mé-f D STREET ADDRESS
CITY-51-2P %&F\ﬂmq—h)vu e ©25DwL CITY-st-2P
e ' {7 Detete e ' {Change {3 Additio
NAME NAME
STREET AQDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE 1 Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS . SEREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ginpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachmept yih an dr K A
2N\ Wasle  ousE 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Dare Daytime Phone #

SIGNATURE:




