2006 FOR PROFIT CORPORATICGN

ANNUAL REPORT

FILED
« Jun 05,2006 8:00 am

DOCUMENT # P05000164385

1. Entity Name
BLUEWATER INTERIORS, INC.

Secretary of State

04-27-2006 90167 040 ***150.00

Pringlpat Place of Bysiness

2 ARBOR VUE TRAIL
ORMOND BCH, FL 32174

Mailing Acdress
2 ARBOR VUE TRAIL

ORMOND BCH, L 32174

- 66017887

2. Principal Place of Business 3. Mailing Address

000000 R O

Suite, Api. N, etc, Suite, Apt, #, etc.

04142008 Chg-P CR2E034 (11/05)
City 8 State City & State 4. FEI Number Applied For
Z20-26]1% o0 | Not Applicable
ze Country Zp Country 5. Cenificate of Siatus Desited [ ?g zzwm'
6. Names end Address of Current Registared Agant 7. Name and Address of New Registersd Agem
I — o . —_— - . Nema . - -
AYRES, CAROLYN H —
2 ARBOR VUE TRAIL Streot Address (P.O. Box Number is Not Accaptable)
ORMOND BCH, FL. 32174
Cily FL I Zip Coda

ha obligations of registered agent.

SIGNATURE

8. The above named entily su'mits this statemant to: the purpose of changing its registered olfice of ragistered agant. or both, in the State of Flodidia. | am lamiliar with, and accept

SiQraTars, YD O pATed N OF FQDiTEa BGBNT Kndl BB £ BPPRCADY,

{HOTE: Regaiaret Agem signase required when reiesiiing) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Agdded 1o Faes

i

of the corporation of the receiver of HuSIBE mpower
changad, or on an atlachmenl with an address, wilh all olner like empowered,

SIGNATURE:

10. OFFICERS AND DIRECTORS ". ACDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

[ nne DPT O pete LE [JCange  [J Agadion
NAME AYRES, CAROLYN H NAME
STREET ADORESS | 2 ARBOR VUE TRAIL STREEY ADORESS
CIFY-ST-2P CRMOND BCH, FL 32174 CITY-ST.2P
me ovs O Delete LE O Crange [T Asdition
NAME RAMSEY, SUE A NAME
STREET ADDRESS | 522 S HUNT CLUB BLVD STREET ADDRESS
CTY-5T-7P APOPKA, FL 32703 CIry-ST-2P B
TTLE [ Deters TE DI Cange [ Adeition
MANE NE
STREET ADORESS STREET ADDRESS.
ory-51- o0 CAY-55-DP

e | T - Doeets — § ME - — - ) Crangs — =] Asailicn -
NALE MAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-ap9 CITY. ST AP
e O dewno e Cicrange [ addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
GITY . ST BP oTy-S1-ar
VME [m TINE Dictrange [ Aodition
HAME NAME
SIREET ADDRESS STREET ADORESS
Cy-$1-2P cny-§1-ap
12. ) hereby certify thal ine informalion supptied with this |ilm does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is zue and accurate and thal my signature shall have the same legal elfeci es i mads under cath; thal | am en officet or diractor

ed 1o exsculs this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

e glaga.2.

HGRATURE AND ToiES DA PRINTED

OF SIGHING SFRCER OR DIRECTOR

Ya4/o6,




