2007 FOR PROFIT CORPORATION' ° FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P05000004242

1. Entity Name

BLUEWATER MECHANICAL, INC.

Principal Place of Businass Mailing Address
1900 SW 98 AVE P.0. BOX 5500668
MIRAMAR, FL 33025 FT LAUDERDALE, FL 33355-0668

LR O A

04032007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Forred Fo

20-2133752 Not Applicabie

$8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

e - DO NOT WRITE
MIRAMAR, FL 33025 IN THIS SPACE

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

SIGNATURE -
Signature. typad o printed namy of regisisran agent and 1me It applicetis (NOTE Registered Ageni signaturs required when remitatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS }
TITLE PD
NAME QUARTARARGC, MICHAEL

STREET ADDRESS | 1900 SW 98 AVE
CITY-ST1-21P MIRAMAR, FL 33025

TIMLE v . UFHJBI_]U?M.F::E} )

NAME RYAN. JEFF Qs B A -R0045-022 150,00
STAEET ADDRESS | 5273 SW 106 AVE

CiTy-ST-21P FT LAUDERDALE, FL 33355

TILE
NAME

mestae - - DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIRLE

NAME

STREET ADDRESS
CRY-ST-2IP

12, Vhersby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Floridla Statutes. | further certity 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 mads under cath: that | am an officer or director
of the corporahon or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutss; and that my name appaars in Block 10 or Biock 11 if

changed, or on an attachment with an a , with a mpowared,
Tf) z(/zg/o 7  G¢ySETHEG

SIGNATURE:
SIGNATURE A.\\TYFED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR Cais Daytime Phone ¢

N




