FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000106103 01-12-2006 90170 039 ***150.00
1. Entity Name
COBALT BLUE, INC.
Principal Place of Business Mailing Address q U U U 1 U D&
220 ANN CIRCLE 220 ANN CIRCLE
SUITE 4 SUITE 4 :
DESTIN, FL 32541 US DESTIN, FL 32541  US
R EAE SRR AR AER
Suite, Apl. #, etc. Suite, Apt. # elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & Slatai 4, FEI Number Applied For
- 90-0209670 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a fei'zsq S:’:cil"""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Narme
BARKER, CRAIG H
220 ANN CIRCLE Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
DESTIN, FL 32541
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigrature, typed or prnted name of registered agent and tile If appécable. (NOTE: Registaras Agent signature raquwd whdn renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ elete TIE [ change [ Addition
NAME BARKER, CRAIGH . NAME
STREET ADORESS | 3863 INDIAN TRAIL, #104 STREET ADDRESS
CITY-ST-2IF DESTIN, FL 32541 GITY-ST-2IP
TIE VP ] Detele TITLE [T Change [ Addition
NAME BARKER, CALLIE R NAME
STREET ADDRESS | 3863 INDIAN TRAIL, #104 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-5T-21F
TITLE O velete TITLE [ change [ Addition
NAME THAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
me 7 Dalate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me [ pelete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /a—lk// z‘——" CRATE K. BaZrér /ﬁ%é £30 -F37s0p2

[ smﬁms AND TYPED OR PRINTED NAME GF 3IGNING OFFICER OR DIRECTOR Dats Daytime Phong #




