FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000081881 TR 03-28-2006 90127 011 ***150.00

1. Entity Name
BLUEWATER ENTERPRISES OF NW FL, INC

Principal Place of Business Mailing Address B B 0 1 3 1 qs

216 YELLOW PINE CT 216 YELLOW PINE CT

NICEVILLE, FL 32578 MICEVILLE, FL 32578
T s O A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
20-4762000 Not Applicatle
Zip Country Zie Couniry 5, Certificate of Status Desired | $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  1eslie Carroll
PATTERSON, BRANDON ittt .
ﬁlgg\ﬁtté’“éf'?%?; Stroot Adgress B O RE R RESRE L TRERE
' RAKEXYXEEXZARIXX
®Y  Baker FL | 2°5%83;

8. The above named entity submils this statement for the purposa of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations og?igenl.
ce 00,
SIGNATURE q G/\Méﬁ Qj W\
DATE

+ Signature, typed or printad name of reg; agent and tise if 3 (NOTE: Registerad Agent signatiss requited when reinslaing)
FILE NOWYI FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributian. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P 0 Delete TME O change [ Audition
NAME GATLIN, TODD NAME
STREES ADDRESS | 308 FRIAR TUCK STHEET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-53-21P
TITLE v [ pelete TITLE [ Charge [ Addition
NAME JOHNSON, BERNARD NAME
STREET ADDRESS | 216 YELLOW PINE CT STREEY ADDRESS
Ciry-S1- 2 NICEVILLE, FL 32578 CITY-51-2iP
e T Delele TILE [ cChange [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-S1-2IP
TITLE O Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
Tk O Detets TILE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 belets ME - [ Charge [T Addition
NAME NAME
STREET ADDRESS | o v h STREET ADDRESS
cry-st-zip -t |- ' - ‘ CITY-5T-2P

12. 1 hereby cerlily that the information supplied with 1his filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on t?\is report or supplemental raport is true and accurate and that my signature shafl have the same lagal eftact as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his raport as ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, wilh all olher like empowered,

Z
e/ 6
Dats

€ OF SIGNING OFFIg2f OR DIRECTOR Phone 8

SIGNATURE: R o =r e A




