| FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P04000170456 2 04-17-2006 90364 012 ***150.00

1. Entity Name

BLUE MCON ONE, INC,

Principal Place of Business Malling Address q“ “50565

10001 PARADISE BLVD 10001 PARADISE BLVD
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
s v IR R IR
Sufte, Apt, #, etc. Suite, Apt, #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
20-2353155 Noi Applicable
Ze Country Zip Country 5. Certificate of Status Desired J $8.75 F‘\dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
MOORE, STEVEN W
C/O STEVEN W MOORE, P.A. Street Address (P.O. Box Number is Not Acceptabla)
8200 BRYAN DAIRY ROAD STE 300
PINELLAS, FL 33777

City FL 2ip Coge

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. F am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
' Signature. yped of printed name of registered agem and tit'e if applicable (NOTE: Regisered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc'\ng $5_0[) May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS N 11
TITLE D O Delete THLE [ change [ Addition
NAME GIBELLINA, RONALD HAME
STREET ADDRESS | 10001 PARADISE BLVD STREET ADDRESS
CiTY-ST-7IP TREASURE ISLAND, FL 33706 CITY-S7-2IP
TITLE 7 velete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-ZP CiTY-ST-2IP
TITLE 3 pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TITLE O oelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP . GITY-S7-2IP
TILE O Gelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iF Cily-53-2ip
TITLE [ Delete TITLE DO cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Ciry-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with fu ather like empc\wered.lélo MNALD é/é’ﬁ.uwﬁ}

SIGNATURE: @ Nobolhni Pres . el

SIGNATURE AND TYPEOR PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR Date Daytre Phona 8




