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2013 FOR PROFIT CORPORATION ﬁfl&-’.

RN

ANNUAL REPORT ’

ot

=

DOCUMENT # P06000015305 1380628 &4 8 L

1. Entity Name

BRIGHT BLUE POOL INC.

SECAZ s o STAE
UANNEIEY F"L()Rm
Principal Place of Business Mailing Addrass
48 VIRGINIA COURT P.O.BOX 1632
NICEVILLE, FL 32578 SANTA ROSA BEACH, FL 32459
e — S0 A A
A $7 Ve iNia o
Suite, Apl. #, etc. Suite, Apt. #, etc. 08282013 Chg-P CRZE034 (12/11)
City & State City & State  » 4. FE| Number Applied For
Niesvicws 20-4256242 ot Appiicable
Zp - Country 32'2‘757 (g COUB S 5. Caentificate of Status Desired O %Eé;gqﬁfﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

NELSON, CURTIS
48 VIRGINIA COURT Street Address (P.O, Box Number s Not Acceptable)

NICEVILLE, FL 32578

City FL f Zip Code

8. The anove named entity sudmits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signeture typed or ponled name of regsised agent and bile f appicable {NOTE Registered Agent upnature requred when renstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Gampaign Financing $5.00 may Be
Pue by September 27, 2013 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P [ Desete TME [ charge [ Acdion
NAME NELSON, CURTIS M NAME
SREETADPRESS | POST OFFICE BOX 1632 STREET AJORESS
CImY- §7-2IP SANTA ROSA BEACH, FL 32459 CIe-5T-2P
TTE [ Delete TmE } [T change [T Adaiion
NAME NAME o
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CrT¥-$T. 2P
e (3 Deiete TITLE —_ —— A ﬂ_gnwe O addition
HAME NAME W Lt '.... l-.::-:' 1 1 l:l Jo= ey l::
[ 3 o T — ) ) diels s
STREET ADDRESS STREET ADDRESS Ui 28 13--01004—-002 w550,
CiTY-§1. 20 Cry-§1-28
TITLE [ Delate LE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
ITY-8T-2P CTY-5T-2P
e [ pefete TITLE [3 change [ Addition
HAME HAME
STREET ADRESS STREET ADDRESS
CTY-37.2P CITY-§7- 2P
THE 0T Delete TME Al6 28 !mane {0 Adation
NAME NAME
STREET ADORESS STREET ADORESS S PRATHER
CiTY-$7-2p CITY - §7- 2P

12. | heraby certify that the information supphed with this filng does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repcrt or s al report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that t am an officer or director
: W his repon as required by Chapter 607, Florida Statutes: and that my name appears 1n Block 10 or Block 11 if

%22~ .
p) S 4M€4’75N5¢.Scw)<iécf;/(a V)

"
MPED OR PRINTED NAME OF 3IGNING OFFICER GR DIRECTOR DATE E-MAIL ADDRESS

SIGNATURE:




