2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR}

1. Enbty Name

DOCUMENT # P0O000GC095657

BLUEWATER PLUMBING OF CENTRAL FLORIDA, INC.

Prncipar Place of Business Mailing Address g
5320 PAUL BROWN ROAD 5320 PAUL BROWN ROAD E
LAKELAND FL 33810 _ LAKELAND FL 33810 ;

B

. FILED
Apr 13, 2006 08:00 AM

Secretary of State

L

2, Panopatl Place of Business 3. Malling Addrass f
- . ] :
Suite, ApL. 11, €1C. Site, Apl. &, etc. % !st' MooRE CR2ED34 {10/05)
City & State City & Siane 4. Fel Number Apnhed For
| 59-3676206 Rt gt
Zip Couniry 2p Couniry N . $8.75 Additional
B Cemﬁ.-carel o Staws Desired 0 Fec Required
j €. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agert
Name | i

! : _
Street Alddress (£.Q Box Num}a:er Is Nt Acceplable)

BAULAC, ROBERT P
5320 PAUL BROWN ROAD
LAKELAND FL 33810 3 |
Cy i Zip Code
L | FL r
8. Tto above named entity submits s sialernent fof e purpose of changing ds regesterad oflice oé registerad agent, or bmh in the State of Florida. t am famitiar with, and a<-
the obitgations of ragistered agendt. ‘

{
¢ !

SHENATURE
Sgrmilure, typed oF promted pams of reprsternd ageet etied GTe £ ap0hoabla (NOTE Remstered Agenl 5rgnm‘;.m retuirad Wiren ronstabing) i are
m o '
Aftef‘rl&gybﬁo‘gﬁéﬁ FeéE‘.:?!lﬁ 5(151512 G : 9. Eleciion Campaign Financing  $5.00 May
0.€ ; Trust Fund Contribution. Added o Fe:
Make Check Payable to Florlda T : O g
10. OI F1CER§: ANU DLR&LTOHS o 11, ! ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE D T peteie HikE : . Ctrenge A
HAME BAULAC, ROBERT P ) NAME '
STREET ADORESS {5320 PAUL BROWN ROAD STRLLT ABURESS | -+ UO00C0oGeat
CITY-57- 21 LAKELAND FL 33810 CIFY-$T-2F 8432?;"@8 ~Sﬂﬂ3’o’-ﬁ 1 4 ISQ . Dﬂ _
WRE VF O petete URE } 3 Change 3o
HANE BAULAC, TIMOTHY NAME f
STREET ADDRESS {5320 PAUL BROWN ROAD SIRELY AIDRESS,
on-si-3F {LAKELAND FL 33810 Y -sTaE |
e [ peiere e ; O crange A
NAME ngatc |
STREET ADORESS STREET AD0RESS,
ciy-s1- 2 LIy -51-a0 )
THE O] pewte WILE | ! Ochange T30
HANE NAME } ’
STREET ADDHEbS STRECT ADBRESS
oy -53- 0P oTY-S1-1¢
Tme £ oerese itk f Ol trangs 35
1AM NAME '
STREES ADORESS SIAEET ADDRESS
CITY~5T-2IF CmY-sT- I
e 3 setere 513 i Demege DOa
NAME NAMC '
STRECT ADGRESS SIREE] ABDRESS
(O ERAR Y-SI-IP

2. | hereby cartify that the mformation supphed with this thng does not gualdy for the exernplions comained in Ssctign g19 Flarida Statutss. t turther certily thal 1he imun'
mclicated on inis repont of supplemental report is true and accurate and that my signature shal have the same lagal elfact as if made under oath, that § am an officer of (e
of the corporation o ihe raceiver ot trusiea empowered lo execuie this repor! as required by hapter 607, Flarida Stamas and 1hat my name appears in Block 10 or Bl

# changed, or on an attachment with ar address, with alf olber 2 empowered
B3 859-06F3

Qolgﬁn&t&‘w&' "?"// <6 1571 -Ob-

[ —"

SIGNATURE: Wf/”,_




