- | FILED
2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000110999 04-27-2006 90186 045 **150,00

1. Enlily Name

BLUEWATER VACATIONS, INC.

Principal Place of Business Mailing Address . _ . - .-
1720 SW 49TH TERR 1720 SW 49TH TERR o B
CAPE CORAL, FL 33907 CAPE CORAL, FL 33907 . T
. Rk - ISR TR
c/o Robert Royston, Jr.
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
011320086 Chg-P CR2E034 (11/05
P.O. Drawer 60205 9 ares!
City & State City & State 4. FEI Number Applied For
Fort Myers 14-1912777 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33914 33906 USA 5. Cerlificate of Status Desired O ?ee Hequim; fona
6. Name anc Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ROYSTON, ROBERT D JR ESQ
12670 NEW BRITTANY BLVD SUITE 101 Streel Address (P.C. Box Number is Npt Accapiable)
FT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sipralme, lypec of pIntea mame of regrsiered agant and | a1l apphoable (NOTE Regstered Agant signalure tenurad when rginsiakng ) OATE

FILE NOW!!! FEE IS $150.00 9. Election Carpaign Emancing $5.00 May Be

After May 1, 2006 Fee will ho $550.00 Trust Funri Contributicn =] Added to Fees ) i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRBZTORS 1N 11
TILE D ’ O3 petete TITLE P,S,T M change (T Adgition
NAME SHAFFER, MICHAEL A NAME
STAEET ACDRESS | 1720 SW 49TH TERR STREET ADDRESS
CITY-ST-29 CAPE CORAL, FL 33807 CITY-81-2F 33914
TITLE ] Delere TITLE [ change ] Addttion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST- 2P
TLE ] pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-2I
TITLE [T Detete TIiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SI-2Ip
nns [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IF CIY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-4iP CirY-§T-21P

12. | hereby cerlify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incticated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the recever or rusiee empowered to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 111
changed. or on an aitachment with an address, with all ather like empowered

SIGNATURE: /7 JM/“" [-1b-06& A39-839- 1368

SIGMATURE AND TYPED OR PRI " NAME OF SIGNING GFFICER OF DIRECTOR Dalg Disytine Phong #

7




