g - FILED

. Jun 20,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90461 036 ***150.00
DOCUMENT # P05000147148

1. Entity Name
BLUE WATER HOMES OF THE KEYS, INC.

Principal Placa of Business Mailing Adcress 88019314

3655 SEASIDE DR #230 3655 SEASIDE DR #230

KEY WEST, FL 33040 KEY WEST, FL 33040 . .
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6. Namo and Address of Current Registered Agesnt i T. Nama and Address of Now.Registersd Agent . -
Nama
CORPORATE CREATIONS NETWORK, INC. M IC h{ML?_ L M-f S, 1ThC.
11380 PROSPERITY FARMS ROAD #221E Sieol g3 (2D o % kaﬁf’
PALM BEACH GARDENS, FL 33410 o4
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3. The cbove named enlity submits this sialemont for Ihe purpose of changing its regisiarad olfice or regisierad agent, or boh, in the State of Plorida. | am familiar with, and accept

the obligal islered agent. L{A {92/ /0@

SIGNATURE LA s
BBMNTAlevld}vﬁmwm-hﬂw {HOTE Fopimred AQErt o i [ Iutid when NELEDAg]
A 4
FILE NOWINl FEE IS $150.00 §. Election Campaign Financing $5.00 mayBe
Atter May 1, 2008 Fee will be $550.00 Trust Fung Comtribution. U Asdedin Feas
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D () Deixe miE O crange [ Addition
WAME MEADOWS, MICHAELE L NAME
STREEN ADDRESS | 3655 SEASIDE DR #230 STREET ADORESS
cHY-SI-aF KEY WEST, FL. 33040 Cfy-ST-2p "
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e e Jordan S. HoHkangp
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AN NAME
SEREET ADDRESS. STRELT ADORESS
CIrY-Si- 2P CFY-ST-2P
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HAME NAME
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Chy-ST-2P Ciry-51-0p
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