FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000135043 : 03-28-2006 90132 016 ***150.00

1. Entity Name

BLLUEBELL CORPORATION
Principal Place of Business Mailing Address
2338 IMMOKALEE RD. 2338 IMMOKALEE RD.
101 10t
NAPLES, FL 34110 NAPLES, FL 34110
e > e I RRERIERE TG b
2338 TumocKalee Bd . | 2338 TaumoKalee R .
Su"é" Apl iem‘ # | ou gte‘ f“’_i :e‘c 8wy 02102006  Dih.Q DS 3F 1451)22016*
st e X
City & State Cily & State 4. FEI Number Applied For
Napies, F L Nopies FL 20-2073300 Not Applicable
#-'Z?;pq-.t_\o ] _fii'jrg_ i Z.ID_EJHJ W) Coumryu S 5: _Certificate c:f Status Desired 0 ?i‘;fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURICK, DAVID J Kenneth SwiarKey
10998 BONITA BEACH RD. . Street Address (P.O. Box Mumber is Not Acceptable)

BONITA SPRINGS, FL 34135

2338 Tamckhalee Rd ., Ste- # 14
City NQ.,P\CS FL 1Z§ﬁ)d'e’ o

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

the obligations Es:%\ (
SIGNATURE 91/ © \ ©®

Signalure, typed or prinl2d name of registered agenl and tile i app\«:abl{ VNOTE. Registered Agent signalure reguired when reinstating) E'ATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE P [Mthange [ Addition
NAME SHARKEY, KENNETH NAME Kcﬂnt‘i’\'\ S\ \4_:,‘_'
STREET ADDRESS | 5881 GOLDEN OAKS LANE STREET ADDRESS 2338 Lriclkalce RGL.‘ SHe . B W
CITy-St-21p NAPLES, FL 34119 CITY-57-2IP Napies . FL 3Y4lio
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST. 2P
THTLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE { Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

changed. or on an attachment with an address, with all other like empowerkd (~
i

SIGNATURE: o C—
SIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR leeymk\ ! Date Daytime Phone #

pa—




