2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT #P07000110385

1. Entity Name
BLUEWAVE PLASTIC'S INC.

Secretary of State

02-21-2008 90015 019 ***150.00

Principat Placa of Business

2314 PATTON LANE ~
ROCKLEDGE, FL 32935

Mailing Address

2314 PATTON LANE
ROCKLEDGE; Ft 32955

R .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i i II\II“-!IHII\I\]WIIN [ ;

Suite, Apt. #, elc. Suite, Apt. #, atc.

02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Gajé- // ?ﬁé gé Not Applicable
e Country o Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

-NAVE, MARK.—— _
1855 TIMBERS WEST BOULEVARD
ROCKLEDGE, FL 32955

Siree! Address {P.0. Box Number is Mot Acceptanle)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am {amiliar with. ang accept

the obligations of registered agent.

SIGNATURE

e, lyDeS or (rinled r-ame of regisiered agen! gnd titke il apphcable.

(NOTE: Aeylslered Agent sigrature required when rainstating)

0ATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fae will be $550.00
s T

. e

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 mayBe. D Do,
Added to Fees b L

100 ¢ el L QFFICERS AND DIRECTORS °/ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nE - PD " O peese TNLE [JChange (] Addilion
HAME - NAVE, MARK NAME

STREET AUDRESS | 1855 TIMBERS WEST BLVD. STREET ADDRESS

CITY-S7-2IP ROCKLEDGE, FL 32955 Ciry-s1-ze

e [ Detete TITLE O Change [ Addition
RAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITy-ST1- 2P

TILE 1 Delete TIILE [ Change [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP oiTY-ST-2P

HLE T 3 detete FITLE - - —~— [] Change — =] Addition- |- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P Ciy-ST-2P

e [ Detete TITLE ] change [ Addition
NAME NaME

STREET ADORESS STREET AGORESS

CiTY-§7.2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|iné; does not qualily tor the exemplions contained in Chapter 119, Florida Stalutes. [ further certity that the infarmation
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direclor
mpowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

indicated on this repart or supplemenial report is true an|
of the corporation or the receiver or trust
changed, or on an atlachment

1tresy, with all other like empowerad.

SIGNATURE:

SIGNTURE AND TYFEI{DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2-/5208 (3437349

N Qavtir Prong #

T



