FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P0400006695 1 04-23-2007 90099 042 ***150.00
1. Entity Name
JIM'S BLUEWATER CONSTRUCTION INC
quwe v -
Principal Place of Business Maiting Address
1612 TWIN OAK LANE 1612 TWIN OAK LANE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL. 32068
e P AT AR ARG
3004 LYpia 51 3009 Lyoig. ST :
Suite, Apt. #, etc. Suite, Apl. 4, etc. 02072007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
JACK SOV VILLE FL. Jee)soM vILLE Fi. 20-1041335 Not Applicable
Zip Country Zip Country " X i i
3}}0 ; DWH'L- 3’)—10 ; l]u l/ﬂL_ 5. Certificate of Status Desired [} Eeae gg‘:if:;nonal
6. Name and Address of Curent Ragistered Agent ] 7. Name and Address of New Registerad Agent
N.
WHEELER, JAMES W T WHEELESL, JAME S w
1612 TWIN OAK LANE Street Adcress {P.O. Box Nur‘nber is Mot Acceptable}
MIDDLEBURG, FL 32068 3004 LAOE ST,
R 3 Ciy e
RCaE IplksonyviLLE FL 25

8. The above rtmed en[;'ly submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florina. | am famlllar wuth and accepl
the obllgallcms of régistered agent.

SIGNATURE
Smanwe. 1yped or prnted rame of registered agent and :2le £ appicable (MNOTE: Regmsered Agent signanse required when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing _— $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tiust Funa Contribution. & Added ta Fees
10. IR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE - P ] Delete TITLE F [ Crange [T Addition
wave - LWHEELER, JAMES W NAME WHEELEN | TAME 5 w7
STREETADDRESS ] 1612 TWIN CAK LANE STREETADDRESS | FOO W J_VOM? 57,
CITY-sr-21P MIDDLEBURG, FL 320685 CiTy-S7-21P TRl son ViLvE )FL 221205
TITLE VP 1 elete TTLE ve [CiChange  [J Accition
NAME WHELLER, DEBRA S NAME WHEELEAN 05/3,2,4 S
STREETADDRESS | 1612 TWIN OAK LANE STREETADDRESS | 3o oY LY 0144 <7,
OTY-ST.2P | MIDDLEBURG, FL 32068 Ciry-S1-20 TALeson gLz | FL. 32205
TILE 1 Delee TILE [ cnange  [[] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI1Y-ST-2IP
TTLE 1 Delete N [CiChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-ST1-2P
TNLE Y Delete TILE [ cnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-51-2iP
TIRE T Detee TITLE iCrange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§1-21P

12. | hereby cerlify that the information supplied with this fl|ll’l§ does not guality for the exemptlons contained in Chapter 119, Flarida Statutes. | further cerlify that the tnformation
indicated on this report or supplementai report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation of the receiver or trusiee empowered o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aitach " with an adaress, with all other like empowered.

SIGNATURE:

PRESI DEMT )9 /o7 (qou)

0 NAME OF SIGNING OFFICER OR DIRECTOR 4 /Daw . /S Dayteme Phone ¢




