2007 FOR PROFIT CORPORATION
ANNUAL REPORT . .

et

FILED
Apr 12,2007 08:00 AT

DOCUMENT # P04000044454

1. Entity Name
BLUE WATER AIR, INC.

Secretary of State

Mailing Address

POST OFFICE BOX 212
LAKE WORTH, FL 33460

Principal Place of Business

POST OFFICE BOX 212
LAKE WORTH, FL 33460
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208 NE 3RD STREET
OKEECHOBEE, FL 34972
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8. The above named entity submits this statement for the purpese of changing its registered office or rag:stared agent, or both in 1he State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or printeg nama of repisisred agen! and Llie If spplicable

(NOTE. Registerad Agant signature regulred whan reinatating} CATE

9. Efection Campaign Financing

FILE NOWI!I FEE | 150.00
o F S 3150.0 Trust Fund Contribution,

After May 1, 2007 Foe will bo $550.00

55.00 May Be .
Added to Faes
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TITLE P ST e ‘a R ‘,5. PR

HAME HURLEY, MICHAEL € T, AT L ey b

STREET ADDRESS | POST OFFICE BOX 212 Li, L ‘”.' ””""fﬂ"“

orv-sT-zp | LAKE WORTH, FL. 33460 i g e R
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STREET ADDRESS | 208 NE 3RD STREET ;,' i :

CITY-ST-2p OKEECHOBEE, FL. 34972 . ‘ ;.

TITLE vPD . ¢ , B R :

NAME HURLEY, JOHN N R 4 Rl e o

STREET ADDRESS | 4744 PIMICO DR - !
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NAME HAMILITON, JUDITH A |N}TH|S SPA(;%; ” .‘.].. i

STREET ADDRESS | 25 SUNSET DR ' ' TR P

CITv-ST-2PP BARRINGTON, Rl 02806
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NAME

STREET ADDRESS
CITY-51-2IP

TALE

NAME

STREET ADDRESS
CITy-S1-2IP
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12, | hereby certify that the Information supplied with this filing does not qualify for the axempnons contained in Chapter 119, Flonda Siatules | turther certily that the mformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report es required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

changed, or on an attaghmant wnl'}ag address, with all other like empowerad.
SIGNATURE: adZi; e Muciagl

£ Jrjrm\eq 4401

SIGNATURE AND TYPED OR PRINTET NAME OF 8IGNING OFFICER OR DIRECTOR

Ditu Daytime Phane #




