.~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 12, 2007 08:00 A]
DOCUMENT # P01000110055 SRR Secretary of State

1. Entity Name
BLUE CABIN SERVICE, INC.

Principal Place of Business Mailing Address
7615 PINE SPRINGS DR 7615 PINE SPRINGS DR
ORLANDO, FL 32819 ORLANDD, FL 32819

01122007 No Chg-P CR2E034 (11/05)
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4. FEl Number Applied For
59-3758397 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed o prinled name of registered agent end title it applicants. (NOTE: Reglsterea Agen: signalure required when rainsiating) DATE

' FILE NOW!I FEE IS $150.00 8 Election Campaign Financing $5.00 may Be
After May 1. 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
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12. | hareby certify that the information supplied with this filng doss net qualify for the exempticns contained in Chapter 119, Fierida Statutes. | further certify that tha information
incicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar

of tha corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowarad.
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