(R

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

1. Entity Nama
BLUEWATERSAILS, INC.

DOCUMENT # P01000096675

Secretary of State

05-08-2006 90285 023 ***150.00

Principat Place ot Businass

4296 HUNTING TRAIL
LAKE WORTH, FL 33467

Mailing Address

4296 HUNTING TRAIL
LAKE WORTH, FL 33467

RIS (=

A

[ Illﬂllll\llrllﬂl JHATRYTR

Suita, Apt, ¥, elc,

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLCOR

MIAMI, FL 33145

Suite, Apt. #, e:cNYu/
04112006 Chg-P CR2E034 (11/05)
) ; NN
ity & Staje __h I7L/ OQSW 4. FEI Number Applied For
/ 65-1143393 Not Applicable
'gqq q,k_—\ NW’\{\ aw Country 5. Certificate of Status Desired D $8.75 additional
I3 Fee Reqgulred
8. Name and Address of Current Registarod Agent 7. Name and Addross of New Registered Agent
— C — —— - Nama-. . . _—————— . ——— e R

Slreel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obAgatio tered agent. .

wve named entity submits this statemgnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 STLL

w4
bt conicheflc agon: M G m&m:rn:nw

(NOTE: Regisiared Agent agnalume recuired when reingtating) OATE

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

[

8. Election Campeaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelee TME [Jchange [ Addition
NAME ASHLEY, MICHAEL © HAME

STREETADDRESS { 4296 HUNTING TRAIL STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL; 33467 CITY-ST- 24P

TITLE - 3 detete TITLE [ Change  [] Addition
NAME HEME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-5T-7IP

TILE O Delete TRE ] Change [ Addition
NAME NAME

STREET ADORESS |—— - STREET ADDRESS - N ———
CHTY-ST-2IP CITY-ST-21P

TME 7 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P &ITY-S1-7P

TITLE {1 Delete TINE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CATY-ST-ZP

s [ petete TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-ZIP

12. 1 hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report ar supplemantal report is frue and accurate and that my signature shall have the same lagal sffect as il made undsr oath: that | am an ollicer of director
of the corporatgn or the racaiygf or trustee empowered (o execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

an addrasas, with all ojher like empowerad.

Date Daytima Phone §




