2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000085657 N Jan 29, 2007 08:00 AM
{. Enlily Name '
BLUEWATER PLUMBING OF CENTRAL FLORIDA, INC. Secretary Of State
Principal Pliace of Businoss - WQa@lEE& -.ﬁ;_ddré;s o -
5320 PAUL BROWN ROAD 5320 PAUL BROWN ROAD )
T A
2. Principal Placo of Business - No P.O Box# | 3. kalling Addross
Suite, Apt ¥, cle. Sulin, Apl #, oic. 15t MOORE CRzEp32 (10/05)
" City & Stato T Ciy & Siae 4. FE{ Number 59-3678208 | 2;;:}11@?0;
o Couniry Zip Country 5. Carfilicate of Status Dasgired 1 ?eee'gesq?ﬁﬁ“';’éa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BAULAC, ROBERT P
5320 PAUL BROWN ROAD Swrect Addrass (F.0, Box Numbor is Nol Acceplable)
LAKELAND FL 33810
Cily ) FL ! Zip Code

8. Tha abave namod entity submits this stalemont lor Ihe purpose of changing its registored offise of registered agent, of bolh, in the State of Florida, | am familiar with, and acc iy
the obfigations of registered agent.

SIGNATURE

Sghalre, RECOr PTIRE A O PISIERS a6 Bt e | Apalcale | INOIL Fegsiarsd Agent sgralure 1ogqured when ronsiabng) TATE

FILE NOW{!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing ~ $5.,00 May &
TeustFund Contribution, [3  Addedto Fees

10, CEFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D ) Detese Ll Tohange a4
- BAULAC, ROBERT P AT

skt anonss | 5320 PAUL BROWN RCAD SIRLLT ADDRSS UODDONENTIER

sy s e | LAKELAND FL 33810 CTY S 4P 0131707 -80059-001. 180,00

iy VP ' 7 Delels | Ik O Clange [ aiin
Nt BAULAG, TIMCTHY .

wingt 1 aponess | 5320 PAUL BROWN ROAD {8l ] ADBNESS

ety 1 2p | LAKELAND FL 33810 ity 51 e

Hik: 7} Dojete il Ol change [ A
AN AN

SIRETT ADORESS SIHFE | ABDRESS

1y &7 iy sF AP

i O Detete Hil O chiange [ A
HAM) HARL

SHELT ADORESS SI | | AUDRESS

oy §1 7P LI ST

BHE 7 petete it [l change [T asia
NA MAM

SIREE  ADDRESS I ADDRESS

Gy 51 7P oY 51 2P

fllit [ Delesa B 3 Clange &b
NAKG HAML

SIRFF T AIDRFSS STHEL T ADDRESS

CIfY - ST-FP ofr.s1.2p

12, 1 horeby cerbly thal tho inlormation suppliod with this filing does nol quality for the exemplions contained in Section 118, Florida Statules. | furthor corify that the informalisn
indicatad on this repert or supnlemaental report Is e a0d accurate and that my signature shall have the same logal oficct as if made under oath, that | am an officer o diresic
of the corporation of the recoiver of rustog ompowored o execute this report as required by Chaptor 807, Florida Statutes; and that my name appoars in 8lock {0 or Block §
if changod, or on an atlachment with an address, with @ olhgr #ke empowered. A

SIGNATURE: Placten 7~ 2 70 % gl AS07 863- 859-0693

4 el
TYPED OR PRINTED NASL OF SIGMING QFFICER OR DIRECTOR Dain Payiime Phone &




