FILED

May 01, 2006 8:00 am
2006 FOR F T GORRORATION Secretary of State

01 ke
DOCUMENT # P05000063751 05-01-2006 90370 036 150.00
1. Entity Name
BLUEWATER ROCK & WATERFALLS, INC.
Principal Placa cf Business Mailing Address 4 B D 7 4 2 2 l
16113 DEW DROP LANE 16113 DEW DROP LANE
TAMPA, FL 33625 TAMPA, FL 33625
A e IR ARG AR RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
.‘EZ - ;J—/‘/%Fé Not Applicable
Zip Gounlry Zip Couniry 5. Certificate of Status Desired M g;‘ggn':?:;m"al
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Nama
SCHILLER, LAWRENCE J
16113 DEW DROP LANE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33625

City FL | Zip Code

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

SIGNATURE
Sigralure, typed or printed name of ragistered agent and title il apphicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. FILE NOW!!l FEE IS $150.00 9. Election Campaign E&nancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE . D . O pelate TITLE [ Change [ Addition
NAME SCHILLER, LAWRENCE J NAME
STREET ADDRESS | 16113 DEW DROP LANE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33625 CITY-S1-21P
TTLE D [ Delete TITLE [ Change  [] Addition
NAME HESS, JOHN NAME
STREET AUDRESS | 40 LONE PINE COURT STREE? ADDRESS
CITy-ST-21P DAVENPORT, FL 33837 CITY-§7- 2P
TITLE [ Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-21P CITY -ST-21P
TILE O velete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Wry-§T-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Changz  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CiTY-ST-2IP
TILE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 futher certify that the information
indicated on thig report or supplegrentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an clficer or director
of the corporation or the receiver ¢+ trustee empowered 1o execute this report ag,required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachriant with an address, with all other like empao

SIGNATURE:

L VT

TYPED OR PR:NTs?mn\ﬁ OF SIGNING OFFICER OR DIRECTCR Oate Daytime Phone #

Lsishiam




