o FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000137806 1R 04-12-2007 90042 036 ***150.00

1. Entity Name
BLU BUILDERS, INC.

Principal Place of Business Mailing Address T
10219 GUATEMALA STREET 10219 GUATEMALA STREET
COOPER CITY, FL 33026 US COOPER CITY, FL 33026 US
R s VN EREAGATO M e

1915 Holywoeon BLVO| 1S Nolyiwosn BLVO

Suite, Apt. #, etc.# 3_6 1 Suite, Apt. #, atc. #}6 \ 03202007 Chg-P CR2E034 (12/06)

City & State — City & Stgle 4. FEI Number i Applied For
Hellywesy | FL Hollywose | FL 33-14693.0 [empiom

Zi C Zi C o

P 3 30 26 0103 A |r33 3 o ¢ DUHI}J-A 5. Certilicate of Status Desired a Eese'gil‘:f:&m’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
KOPROWSKI, PAUL A
10031 PINES BLVD. Street Address (P.C. Box Number is Not Acceptable)
224
PEMBROKE PINES, FL 33024
. City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.’

SIGNATURE -
Signature, typed or pnnted name ol regisiered agant and tile 1 applicable, (NQTE: Regiatered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME WEATHERLY, ALAN NAME
STREET ADDRESS | 10219 GUATEMALA STREET STREET ADDRESS
CITY-S1-2IP COOPER CITY, FL 33026 CITY-ST-2IP
TINE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIMLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE ] Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-20 CIy-57-219

12. | hereby 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 o PP 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
8 receiver or rusiez~empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a@attachment with an addrgss. with all ather like empoweredAl o WESTH E.’sl-r\/

P \0ETT '// 7/ 07 (305) 30%-25¢K
SIGNWPR!NTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Dars Daytime Phona #

7



