y FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000066951 04-14-2006 90152 020 ***150.00

1. Entity Name

JIM'S BLUEWATER CONSTRUCTION INC

Principal Place of Business Maiiing Agdress

1612 TWIN OAK LANE
MIDDLEBURG, FL 32068

1612 TWIN OAK LANE
MIDDLEBURG, FL 32068

50012281

A0 0GR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbet Applied For
20-1041335 Not Applicable
ap Couriry e Country 5. Cenificate of Staws Desired ~ []  $5-79 Additonal
Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

WHEELER, JAMES W
1612 TWIN OAK LANE
MIDDLEBURG, FL 32088

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SQnare. typed o preted rare af regrstered agend and ttie f appheae. (NGTE: age Agent requined when DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE P ] pelate TLE [ crange  [] Acdition
NAME WHEELER, JAMES W NAME

STREETADDRESS [ 1612 TWIN OAK LANE STREET ADDRESS

CITY-81-21P MIDDLEBURG, FL 32085 CITY-ST-2IP

mis VP 7 pelete TINLE Tichange [ Addition
NAME WHELLER, DEBRA S NAME

STREETADDRESS | 1692 TWIN OAK LANE STREEF ADDRESS

CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP

TITLE 1 Detete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CITY-ST-2iP

nTE O oelete e Cicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-s1-2P CTY-ST-2iP

TITLE ] Delete s [3 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-ST-21P

e O pelete L [ ctnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IP CITY-$T-71P

12. | hereby cerlify that the information supplied with this ﬁlindg does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 unger oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this repart as recuired by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmpent with an adaress. with all other like empowerea.

/i /26
Dute

Tames WivpeeL £

PRINTED MAME OF SIGNING OFFICER OR [IERECTOR

(o] #o3- 115

Oyt Phone #




