- 2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT - Mar 15,2007 8:00 am

DOCUMENT # P06000062487
4. Entity Name Secretal ’ Of State
BLUEWATER PIPS, INC. 03-15-2007 90020 021 ***150.00
Principal Place of Business Mailng Address
2255 SE 9TH STREET 2255 SE 9TH STREET
POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062
R R ARG AT G
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
9?0 — ¢f2 & Ll _('/ Not Applicable
zip Country zp Country 5. Certilicate of Status Desirad O Eesa ;qu':f:dmal
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TRICK, WILLIAM W JR.
1216 EAST ATLANTIC BLVD. Strest Address (P.O. Box Number is Not Acceplable)
SUITE 7
POMPANO BEACH, FL 33060
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prried name of registered agent and e if appiicable (NOTE: Regstered Agent signature required when remsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST [ Delete e CJcrange  [J Addition
NAME HENDERSCN, JOHN L NAME
STREET ADDRESS | 2255 SE 9TH STREET STREET ADBRESS
Ciry-ST-2ZP POMPANO BEACH, FL 33060 Giry-S81-2IF
TILE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P CITY-ST- 2P
TITLE O velete TITLE [ Change  [J Addrtion
NAME NAME
STREET ADORESS T STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 219
TTLE {0 Delste TTLE O change [ Aodition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIY-S§T- 2w
TTE O Delete TITLE [Tchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor s true and accurate and that my signature shal! have tha same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapler 607, Floricta Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other ke empowered.

IR ATIIODE: ﬂ?%//&’“j’ﬁ/'é—#’f’\-} ._31/17/0'7



