N
*

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 15,2006 08:00 AM

DOCUMENT # P01000080512

1. Entity Name

ALWAYS BLUE INC.

Secretary of State

Frincipal Mace of Business Maiting Address

222 LAKEVIEW AVE, #160-102
WEST PALM BEACH, FL 33401

222 LAKEVIEW AVE, #160-102
_ WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

i T

02082006 Mo Chg-P CRZED34 {11/05)
4, FEI Numbes I TropledfFor ]
22-3834645 - | {nct Appscable
" . $3.75 addiwanal
5. Certificate of Status Desitea g Pes Required

6. Name and Address of Current Repistered Agent

TUNKE, ROBERT
130 HERON PARKVWAY
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above named emtdy submits this Statement for the purpose of changing is registered office or jegistered agent, or bath, in the State of Florida. ¥ am famiiar wilh, and agcep!

Ine obypations of regustered agent.

SIGNATURE

Sigraius. typed o peinted aame of coqusnicad agent & dle F agioable

NOTE: Pepisarss AFens Spnanurs e0ured when refostariog) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. EieChion Campaign Financing
Trust Fund Contribubon,

$5.00 pey Be

Added 10 Fegs

10. OFFICERS AND TIRCCTORS

[

TIRE F

SAME TUNKS, ROBERT

STREET ADORESS | 130 HERON PARKWAY

CITY-51-218 ROYAL PALM BEACH, FL 33411

TInE

HAME

STREET ADDAESS
Cry-gt-2ip

TILE

NAME

SIRLET ADDRESS
CUTY-ST-4F

TMLE

NAME

STREET ADGRESS
CIT¥-31-21P

THE

HAME

STREET ADDRESS
CiiY-§i-dw

TITLE

NAME

STREET ADDRESS
CTY-8T-2

UDONe35E20 o
02/ 25/06-B0050-001  150.08

DO NOT WRITE
IN THIS SPACE

12. 1 nerely cenifg that the information supplied with this ﬁ!irg does not qualily far Ine exemplions contaned in Chapter 112, Flonda Statules. | futther cetity that the informatian
) accurale and hat my signature shall nave the same legal effect as i masds under oalh; that 1 am an officer or direcior

or trustee egpoweraed 1@ axecule This report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Slotk 3T
%lh ihier ke ermpowered.

T € TS

Indicated on this seport of supplemental reaod is lrue an
of the corpatatwon of the raggivar
changed, ar an &n attac] y

SIGNATURE: {/

G530 65

SIGNATURE AND TYFED OR EMNTED NAME OF SIGNING OFFICER OR DIRECTOR

lMﬁ’r{fT }'Jﬁgé

Dwyura Phone 4




