FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90083 001 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000078281

1. Entity Name

BLUE BAY CONSTRUCTION SERVICES INC

Principal Place of Business

7 PALMDR
BAYPOINT
KEY WEST, FL 33040

Mailing Address

7 PALM DR
BAYPOINT
KEY WEST, FL 33040

40053350

2. Principal Placa of Business T & Wil Adgiess ”““m “’ “m ||m “”l “l“ ml‘ “m ||||\ m‘l ““[ m” “||||| " ||||

Sulte. Apt. #. etc. 7 Suite. Apt. 4, ete. 04132006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE1 Numbar Applied For

9 3 I q 3 px J{ Not Applicable
. - L 7
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Roegistered Agent
Name

MARI, ALEXIS
7 PALM DR Street Address (P.O. Box Number is Not Acceptable)
BAYPOINT

A

KEY WEST, FL 33040
D City FL ‘ Zip Code

8. The above named antity submits lhis_gtg}grqem lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
‘the obligations of registered agent. v ¢

SIGNATURE

.

{NOTE: Registered Agent Signature requred when reinstatng}

DATE

-
Signature, typed or printed name of ragisiered agﬁm and Ut ¥ epplicable.
ST

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

1ITLE PVD 1 oelete TITLE [ change [ Addition
HAME MARI, ALEXIS NAME

STREET ADDRESS | 7 PALM DR BAYPOINT STREET ADDRESS

CITY-$T-21P KEY WEST, FL 33040 CITY-ST-21P

TME STD O oelete e [ Change [ Addition
NAME BENITEZ, DAISY NAME

STREET ADORESS | 7 PALM DR BAYPOINT STREET ADDRESS

CITY-ST-ZIP KEY WEST, FL 33040 CITY-ST- 21

TIILE [ oelete TLE O Change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CHY-§T-29

ITLE O Delete T [Jchangs (] Addition
NAME NAME

SIREET ADDRESS - STREET ADDRESS

CIrY-S1-21P oY-S1-2P

TIHE 3 etete TILE [ Change  [] Addilion
NAME NAME

$TREET ADDRESS STREET ADDAESS

Cay-$1-217 CITY-$1-21P

TIMLE [J oelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hareby cariify that the information supplied with this lilinc? does not qualify for tho exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: %ﬂ//‘r—?‘ 777% O ~(%~0 b~ 30:{: ’”ﬁz 7030

SIGNATURE AABTPFPED OR PRINTED NAME GF SIGNING OFFICER OR Daytame Fhone ¥
30—~ 03 o

CTOR

=




