FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PE(?“ENL‘_;{EAENT # PD600001 5305 04-06-2007 90050 023 ***150.00
BRIGHT BLUE POOL INC.
Principal Place of Business Mailing Addrass gUUJR I~V
POST OFFICE BOX 1632 POST OFFICE BOX 1632
SANT ROSA BEACH, FL 32459 SANT ROSA BEACH, FL 32459
R VARGV AR
Suite, Apl. #, etc. Suite, AplL. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
SANTA TResSA BrEALH ,FL SANTA BosA BeAlH | FL 10 - Y2524 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agenl
Name

NELSON, CURTIS

8784 ST. ANDREWS Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550

City FL [ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registered agent, of boln, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, wped o panied name ¢t registerad agent and title of apphcable (NOTE. Registered Agent signaiure required vihen renstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee willl be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE K Ctange  [J Addition
NAME NELSON, CURTIS M NAME
STREET ADDRESS | POST OFFICE BOX 1632 STREET ADDRESS
ory-si-of | SANT ROSA BEACH, FL 32459 CITY-S1-21P SANTA RoSA BEALH
TITLE A [ pelete THLE Change [ Addition
NAME NELSON, SHERILYN N NAME
STREET ADDRESS | POST OFFICE BOX 1632 STREET ADDRESS
GTY-ST-7P | SANT ROSA BEACH, FL 32459 omy-ST-ZP | AANTA RoSa BEACH
TITLE T O delete TITLE [ Change [ Adailien
NAME NELSON, CURTIS M NAME
STREET ADDRESS | POST OFFICE BOX 1632 STREET ADDRESS
CITY-8T-ZiP SANTA ROSA BEACH, FL 32459 Ci-sT-2P
mE D [ pelete TITLE [ Change [ Aadition
NAME WILKERSON, DAVID NAME
STREET ADDRESS | P.O. BOX 1632 STREET ADDRESS
CITY-St-2P SANTA ROSA BEACH, FL 32459 CIry-S1-2IP
TILE 3 Delete TIiLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§T-21P
TILE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-ST-2P Ciry-sT-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation of the recgs rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ¢r on an attachpr®nt with/an g empowered.

SIGNATURE:

4 — Y - ©7 §s0-496-2ze2g

SIGNATURE AMD TYPED OR ﬂRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Oaytime Phora #




