2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P04000106103

1. Entity Name
CCBALT BLUE, INC.

FILED
Mar 16, 2005 8:00 am
Secretary of State

02-14-2005 90069 005 ***150.00

Principal Place of Business Mailing Address
220 ANN {IRCLE 220 ANN CIRCLE
SUITE 4 SUITE 4 65005598
DESTIN, FL 32541 IS DESTIN, FL 32547 US — -
e e |IIIHIIINIIINIII\IIllllIIl\Illilllll\lIIIiIIﬂlllllillllllﬂlllllhllll
Suite, Apt. ¥, elc. Suita, Apt. #, etc. 02022005 Chg-P CR2E034 {(1%/03)
Cily & State City & State 4. FEI %umber Applied For
O~pz09670 Nat Applicable
Zp Courtry Zp Country 5. Certilicate of Status Desired O l§ese gesqm”“m’
_6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
. Name _ i ) —
BARKER, CRAIGH i
220 ANN CIRCLE Street Address (P.O. Box Number ia Not Accepiable)
SUITE4 "
DESTIN, FL 32541
City FL Iﬁ Coda

8. The above narned enlity submits this statement far the purpase of changing its registered office or registered agent, or botn, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Saranre. Tyeed OF DrNCEd NPT OF Feg tesed boend anal Lie d Spphcanie

{NOTE: Repistered Apent signetye roquard when rem.anng)

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Foe will ba $350.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBa
Added to Fees

e —————

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

me P O petete TLE O Change [ Addition
HAME BARKER, CRAIGH NAME .

STREEYADCAESS | 3B6I INDIAN TRAIL, #104 STREET ADDRESS

orv-81-ap DESTIN, FL 32541 CiPy-si-2p

TILE VP O pelge NnE O change [ Adadition
NAME BARKER, CALLIE R NAME

SIREET ADDRESS | 3863 INDIAN TRAIL, #104 STREET ADORESS

CTY-Si- 2P DESTIN, FL 32541 CiTY-ST-2P

i, ~— B g ———f-Pe— - 5-Ehange—|

MME_ . L NAME

STREET ADORESS - Tememamoess |0 T T T - T ) ) T -
Y- §T- 20 orY-ST-7P

ne ] Delere TmE Ocrange O Addision
NAuE NAME

STREET ADDRESS STREET ADDRESS

Grv-§1-2P CITY-ST-2P

e O telete mLE [ Change [ Addition
BAME R NAME .

STREET ADORESS ’ STREET ADDRESS

CTY-ST- 7 CITY-ST- 2P

g [ Dateie TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1- 2P CTY-ST-7P

12. | hareby ceriity that the informalion supplied with this filing docs not quality for the exemption stated In Section 118 07(3)0) Flonda Statutes. 1 turthar certily that tha informatian
indicated on this report or supplemental report is rue and accurate and thal my signaiure shall have lhe same legal eifect as if made under oath: thal | am an officer or director
of the corporation ot the lecclver of Inystes empowered 10 executs this repon as required by Chapler 607, Florida Statutes; and (hat my name appears in Block 10 or Block 114

changed, or on an attachment with an address. with all other like empowered

S-S 7- 5

Z/?/a.r'

RE AND TYPED OF PRINTED NAME OF SIGMING OFFICER CR DXRECTOR

SIGNATURE %m,(/ Ll oo v Esrrir

Corytme Phone 8 \

\



