2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT *# POG000095657 ‘Feb 10, 2005 .08:00 AM
Secretary of State

1. Entity Name

BLUEWATER PLUMBING OF CENTRAL FLORIDA, INC.

Prinzipal Place of Business - ﬁ_ ‘ ) Mailing Address ,
5320 PAUL BROWN ROAD 5320 PALIL BROWN ROAD
LAKELAND FL 33810 ) LLAKELAND FL 33810

i

N

2 Principal Place of Business . 3. Mailing Address ) l

II

IR

Suite, Apt. #, ete, Suite, Apt. #, eic, : 1st MOORE CR2E034 (10f04)
City & State T T cityasuae "~ L 4. FEI Number Applied For
59-3678206 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
] T o — Name o

E?EJOL;‘(A:UEOB%EC?\LI\T ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810

City ) FL Zip Code

&. The above named entity sybmits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE —— e —
Signatura, typed o prinlad name ol registared agent and BT applicable (NOTE Regrstored Agent signature requred when reinstaling) DATE
e -
FILE NOW!Y FEE IS $15000 . 9. Eleciion Campaign Flrancing  $5.00 may Be
After May 1, 2005 Feﬁl Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees

Make Check Pavable to Flotida Department of State
10. _  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D ) . T Delete ' T [ Change [ Additicn
NAME BAULAC, ROBERT P NAME
STREET ADDRESS | 5320 PAUL BROWN ROAD STAFET ADORESS
Y- ST-2iP LAKELAND FL 33810 DTY-ST- 2P
e VP - T el f e = [ Addtion
NANE BAULAC, TIMOTHY ’ NAMF o T R i 5 -
STACEY ADORESS | 5320 PAUL BROWN ROAD STRHEN ADDRESS o/ 10/05-80032-005 150,00
oStz |LAKELAND FL 33810 0513
e - [ Delete e T ” OJ chnge [ Adaition
NAML NAME
STREET ADDRESS SIRTEY ADDRESS
oY - 51- 7P CITE-5T- 2P
THE o o O3 Detete i - [ Change L] Adeition
RAME MANE
STRECT ADDRESS STREE] ADDRESS
CiTy-ST-7P uTY-SI- 7P
miLe B ) o 7 Detete niLe ' [JChangs [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST- 2P
nme - T Dlpaee . § o B [JChange  [J Acdition
NAME NAKE
STREET ADDRAESS SIREE] ADDRESS
CITY-5T-7F CITY-51. 2P

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver of trustee empc-\yered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wity all other like empowered

SIGNATURE: VA 2-8-0%"

TED NAME OF SIGNING DFFICER ©R DIRECTOR © Natw Baytime Prons




