.

2006 FOR PROFIT CORPORATION

T~

) ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000062922

1. Enlity Name

BLUE MOUNTAIN COMMERCIAL CORP.

(05-02-2006 90193 023 ***150.00

YUV JIVVY

Principal Place of Business Mailing Address

130 FOURTH AVE NORTH 130 FOURTH AVE NORTH .
414 414
ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701 US
R v s CRRREEA AR AR
Suite, Apt. #. &lc. Suite, Apt. #, 8lc. 04282006 Chg-P CR2ED034 {11/05)
Cily & State City & State 4. FEI Number Applied For
o~/ 203 Mot Applicalle
2 Country Zip Country 5, Certilicate ol Status Desired [ $8'75 Additional
' i Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterod Agent
Name

SIMMONS, ELEANOR

130 FOURTH AVE NORTH
414

ST PETERSBURG, FL 33701

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named eniity submils this Statement tor the purpese of changing its registered office or regislered ageni. or both, in the State of Flonda. | am familiar with, and accepl

the chligations of registered agent.

SIGNATURE

Signatute, ivped 0° Drnted name of registered agent and e 1 apokcamie

{NOTE Registeren ADent SKIARre reqared '« rerstatfigs

O&TE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trusl Funa Contribution.

$500 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1LE P [ pelete TLE O change [ Aadition
HAME SIMMOCNS, ELEANOR NAME
SIREET ADDRESS | 130 4TH AVE NO SIREET ADDAESS
CITY -$5-21P ST PETERSBURG, FL 33701 ClY-51-4P
TILE O pelete MILE [0 Change ] Addition
NARSL NAME
SIREET ADDRESS SIRLE| ADDRESS
CITY §1 49 CINY 51 24P
TMiE O telete juts [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
Ciry.-g1 JIp CHY 5149
TLE [ pelete TILE [ Change [ Addilion
NAME HAME
SIREE) ADDRESS SIREET ADORESS
GITY -$1- 4P CHY-ST-2IP
e 3 oelele TILE [ change  [] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Cirr sl ap oy s AP
nm O velete e [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY SI- 2P CIy St 2P
12, | hereby cerlify that the informaticn supplied with Lhis liling does nol quality for Ine exemptions contained in Chapter 119, Florida Slaiutes | further certily Lhat the intormation
indicated on Ihis report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as il made under oath; that | am an offlicer or director
of the carporation or the receiver ar trustee empowered 10 execute lhis report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenyvith 2n addrass, with all other ke empowered.
SIGNATU RE ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEdDR DIRECTOR e Praythme Paone #




