2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

[ DOCUMENT # P05000126267

1. Entity Name
BLUE HERON SERVICES INC.

05-01-2006 90400 Q05 ***150.00

Principal Place of Business

4345 INDIANA CIRCLE

Mailing Address
4345 INDIANA

10075716

CIRCLE

4345 INDIANA CIRCLE
PACE, FL 32571

PACE, FL 32571 LS PACE. FL 32571 LS

Suite, Apt. #, etc. Suite, Apt. #, etc. 01402006 Chg-P CR2EQ34 (11/05)

City & Stata City & State 4. FE] Number Applied For

| f}\ - Lr%@é )L™ NotS.pplicable
Zip Country zp Country 5. Certificate of Status Desirad O Eeae';’:ﬁ:’;ﬁuo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BRAZELL, GINA

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

City

FL | ZrCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agont and Lite if appbicatie.

{NOTE: Registerad Agent $ignature reqursd whin rainstaiing) DATE

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

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 may B
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIMLE DIR [ Delete TIE O Crange [ Addition
NAME BRAZELL, GINA NAME

SIREET ADGRESS | 4345 INDIANA CIRCLE STREET ADORESS

CIfY-51-2P PACE, FL 32571 CITY-57-2P

TITLE DIR T Delste TITLE {J Change  [] Addition
NAME PERRY, RICHARD HAME

STREETADDRESS | P.O, BOX 33345 STREET ADDAESS 3
GiTY-St-2IP PENSACOLA, FL 32508 CHTY-5T-2IP ‘

TILE P O velete TITLE [ Change [ Addition
NAME PERRY, RICHARD NAME

STREEF ADORESS | P.O. BOX 33345 STREET ADDRESS

CITY-5T-21P PENSACOLA, FL 32508 CITY-ST-2P

TILE VP 3 Deiete Tme CJCrange (] Addition
NAME BRAZELL, GINA NAME

STREET ADDRESS | 4345 INDIANA CIRCLE STREET ADDRESS

CITY-S7-2P PACE, US 32571 CITY-ST-21P

TITLE O pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-§1-zp

TALE £ Detete Time [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITr-81-2P

12. | hereby certify that the information supplied with this filing does n
indicated on this repori or supplemental report is true and aci
of the corporation or the receiver girustee empowered 1o
changed, or on an attac it} ass, with al| ot

SIGNATURE:

e ahd thal my signalure shall have the same legal effact as if made undar oath; that | am an oflicer or director

ualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that ihe information

is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gina Lregol) Y So- 994662

SIENATURE An'n?ﬁsn oa?m‘rsn NAﬂQF BIGNING OFFIGER OR DIRECTOR

Date Daytime Phanp ¥

Lf

ot



