FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000136801 01-17-2006 90257 050 ***150.00

1. Entity Name
BLUE WATER DEALER SERVICES, INC.

BUVUVUVEAw=

Principal Place of Business Mailing Address
2305 SE MONTEREY ROAD 2305 SE MONTEREY ROAD
STUART, FL 34996 US STUART, FL 34996 US
? e v O TE S AR
oty SE Dwie HOA _Same.
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Jf\)a r1 F L 20-1687964 Not Applicable
Dzllj qq L»{ . CU“EV A Zip Country 5. Certificate of Status Desired O ?eae-lzesqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIEDEMAN, TROY :
10600 SOUTH OCEAN DRIVE Street Address (P.Q. Bax Number is Not Acceptablg) -
s08 -
JENSEN BEACH, FL 34857
City FL ‘ Zip Code

8. The above named entity submits thigMtatement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiftar with, and accept
the obligations of registered ageny

[(a]l — /;/;z 0%

Snatse, typed or pred ot r Mppmle. {NOTE: Reg:sterad Agert sigrstues requred when ranstaing)
FlLE NOWII! .~l‘=EE IS $150.00 8. Election Campaign Einancmg 5500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. T it OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Py [ Delete TILE [ Change [ Addition
NAME TIEDEMAN, TROY NAME
STREET ADORESS | 10600;SOUTH GCEAN DRIVE, #908 STREET ADORESS
CiTy-S1-ZP JENSEN BEACH, FL 34957 Gy -§1-2p
LE VP ' O pelete TILE [ Change {7 Addition
NAME CRONIN, MICHAEL NAME
STREET ADDRESS | 1368 ROLLINGWOOD COURT STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITy-ST-ZP
TILE O Delete TLE O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-$T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O3 pelete TIME [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE 3 pelete TITLE [ change [} Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1gpoil is frue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver g irusjfe empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w) gdadress, with all other like empowered.

ﬂm«tme PRINTED NAME OF SIGNING OFFICER OR ORRECTOR

SIGNATURE:

Dayume Phone #




