2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED

DOCUMENT # P00000095657

1. Ennly Name

BLUEWATER PLUMBING OF CENTRAL FLORIDA, INC,

Feb 19, 2008

08:00 AM
Secretary of State

Fiincipai Place of Business . Maling Acldress
5320 PAUL BROWN ROAD : ~ - - 5320 PAUL BROWN ROAD
LAKELAND FL 33810 LAKELAND FL 33810 |
e AT
2, Principal Place of Business - No PO, Box # 3. Malling Address .
Suie, Apt. #, elc. Sutte Apt. #, _Ic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
58-3678206 Not Apghcable
z tel i C iti
P untry Zp fountry 8. Certificate of Status Deswed Q ggfﬁgﬁfﬁ;"ma'
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
MName :
BAULAC, ROBERT P Straet Address (P.O. Box Number 1s Nat Acceplable)
5320 PAUL BROWN ROAD st Adaress (7.0, Box Numoers Nat Accepianle
LAKELAND FL 33810
City FL Zip Code

the chiigations of registered agent.

SIGNATURE

8. The apcve named entity submis s staterment for the purpose of changing ils registered office or registered agent, or coth, in the Stata of Florida. | am femiliar with, and accept

£.gnalta, typed of printed Iavre Of regrlerod agent gl tlle |arpleacie, ILOTE Ragistered Ager | eIGnature requinst woa -oesint gt DATE

9. Election Campaign Financing

$5.00 May Be

: ‘ fStifeaf; Trust Fund Contibution. [1] Added to Fees
+ 47 B ANLETT AL TR R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE D O Deicte e {JChange [ Adaifion
NAME BAULAC, ROBERT P HAME
STREET ADDRESS | 5320 PAUL BROWN ROAD STREET ADDRESS
CiTY-ST-2IF LAKELAND FL 33810 CiTY-§T-2IP
TITLE VP 3 paiete TITLE [ Change [ Adddtion
NAME BAULAC, TIMOTHY HAME NG am
STREETADGRESS 5320 PAUL BROWN ROAD STREET ADDRESS 02/27/08-254<011 150,00
oITY-5T-21P LAKELAND FL 33810 CIy-S1-2iF .
ik ) Datete e [ change [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P DITY-ST- 21
TITLE [ Detete THLE [} Change [ Addition
NAME HAME
STREET ADCRESS STRLET ADDRESS
CITY-ST-29 GTy-5T-2IP
TTE O deete e [ Crange (] Addition
HAME NANIL
SIREET ADDRESS SIRCLT AUDRESS
CHY-ST-2p Cmy-SI-2m
TITLE [ peele TIME [ Change 3 Addition
NEME NEME
STRZEET ADDRESS STAEET ADDRESS
CITy-S1-21p CImy-ST- 2P

il changaa, or an an attachment with an

SIGNATURE: %

dress, with ail ciher ke empoewered

12. | hereby certity that the information suoplied with this filng doss net qualiy for the exemptions contained in Section 119, Florida Statures | furthar certify that tha intormation
indicatad on this report or supplemental report is true and accurale ana thal my signature shall have the same fegal eitsct as If made under oath: that | am an officer or directur
of the corporation or the receiver or tustee empowerad to execute this repon as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

D-15-08  8p3-670-H321Y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Lo Dagz g Fhore »




