2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000044454 —-

1. Enlity Naing

BLUE WATER AIR, INC.

Puncipal Place of Business

POST OFFICE BOX 212
LAKE WORTH FL 33460

Maiting Acidress

POST QFFICE BOX 212
LAKE WORTH FL 33460

2. Principat Place of Business « No PO, Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Sule. Apt # gic.

FILED

Jul 15, 2008 08:00 AM

Secretary of State

T

1st MOORE CR2E034 {10/07)
City & Grate City & State 4. FEI Number Applies For
56-2449666 Not Apalicable
z Zi i
® Couniry e Country 5. Certilicale of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstored Agent
Name

DELAHANTY, BRIAN A
208 NE 3RD STREET
OKEECHOBEE FL 34972

Street Agdress (P.O. Box Mumber is Nat Accepstable)

City

FL

Zip Code

8. The apove named entity submits this statement for the purpoese of changing its regislered office of registered agent, or £oth, in the State of Flonda. 1am fam/kar with, and accept

the obligalions of registered agent.

SIGNATURE

& gnalre. lepedd of Drpteyd nansd of 16 sized agacl g L | apphcasie

NOTE Regisuaed AGurd suntlare seuirat whan -iseinln gt
4 Y i) g

DATF

- FIENOW 1T FEE:IS '$150,00
After.May 1, 2008 Fee Will Be 5550.0
1, Make Check Payable to Florida. Department of State ;

9. Election Campaign Financing
Trust Fund Contriibubon,  [_]

$5.00 May Be

Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE p O peee TITEF I Change [ Acdilion
NAME HURLEY, MICHAEL E RAME. LDI009549344

STREFT ADDRESS |POST OFFICE BOX 212 STAEFT ADDAESS 0941 5/08-20004-0 15 550,00
CITY-57-2IP LAKE WORTH FL 33460 CiTY-S7-2IP

TITLE DST 1 Daele TITLE CJ Changz [ Addilion
NAME DELAHANTY, BRIAN A HAME

STREET ARDRESS | 208 NE 3RD STREET STREFT ADLRESS

Giry-SI-21p OKEECHOBEE FL 34972 GITY-5T- 7P

THLL VPD 7 patete TFILE O change  [J Addinon
NAME HURLEY, JOHN N HARE

STREET ADDRESS | 4744 PIMICO DR STRFET ADDRESS

CiTy-5T-29 TALLAHASSEE FL 32309 CITY-ST-2P

ILE VPD 3 peere TILE [ Change  [] Adailion
NAMS HAMILITON, JUDITH A HAML

STRELT ADDRESS |25 SUNSET DR STAEET ADDRESS

oiy-SI-2p BARRINGTON Rt 02806 CiTy-51- 2P

e [ pelete TTLE O Change [ Addilor
NAME NAME

STREET ADDROAS STRELT ADDRLSS

CITY-S[-2P CIY-51-2IP

T [ Delele TITLE Ocnange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2F

12. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Staiutes. | furtner certify thal the information
indicated on tis report or supplernental rapot is true and accurale and thal my signature shall have the same legal effact as if made under cath. that | am an cfficer or director
of the corperation or the raceiver of lrugiee empowered Lo execute this repon as required by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all clher like empowered.

SIGNATURE: VAt~

Micwael B Bweley

N-vbd-op BL-spz10

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Baviwo Fnone &




