2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P04000096859

1. Entity Name

COBALT BLUE/CONQUISTADOR, INC.

ecretary of State

04-28-2006 90163 047 ***150.00

Mailing Address

1234 AIRPORT ROAD
SUITE 124
DESTIN, FL 32541

Principe! Place of Businass

1234 AIRPORT ROAD
SUITE 124
DESTIN, FL 32541

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122006 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4, FEI Number Applied For
20-1298632 Not Applicable
Zi Zi "
P Country P Country 5. Certificate of Status Desired ] $8'75 '°.‘dd‘u°"al
fFee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARRISCN, JOHN W
1234 AIRPORT ROAD
SUITE 124

DESTIN, FL 32541

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpdsé,of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Signatura, typac o pnntec name of registared agent and tite it applivatle.

(NOTE: Rogistered Agent signatura 1equirec when reinstamg) DATE

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

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

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

TILE PTD ] Delete TLE PT (33 Change ) Addition
NAME HARRISON, JOHN W NAME

STREETADDRESS | 1234 AIRPORT ROAD SUITE 124 STREET AUDRESS

CTY-ST-2P DESTIN, FL 32541 CITY-ST-2IP

TLE sD [ Delete TITLE S (R Change [ Addition
NAME MAIRSON, DEE ANN NAME

STREET ADDRESS | 1234 AIRPORT ROAD SUITE 124 STREET ADDRESS

CITY-ST-7IP DESTIN, FL 32541 CITY-ST-2P

TLE O pelete T D Change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2p

LE [ Delete TITLE [dcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2p

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2P GITY-§3-2P

itls O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P LITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental aport is true and accurale and thal 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 trustee empowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witHy

SIGNATURE:

adglress. with all other like empowered.

Jochn W. Harrison

4/18/06 (850) 837-2590

RINTED NAME CF SIGNING CFFICER OR DIRECTOR

Cato Daytima Phone #




