2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000038592 . Apr 04,2007 08:00 AM
1. Enity Name ' Secretary of State
BLUE MESA TRADING COMPANY, INC, .
Principal Place of Business Mailing Address
9924 PARADISE RIDGE RD. 9924 PARADISE RIDGE RD.
CHARLOTTE NC 28277 CHARLOTTE NC 28277
2, Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc, 15t MOORE CR2E034 {10/08)
Cily & State City & Stato 4. FEI Number 65-0429539 | Apolied f?'or
) . % Not Applicablo
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MIDDLEBROOKS, PAMELA M ESQ
2734 E OAKLAND PRK BLVD STE 200 Strest Addrass (P.Q. Box Number is Not Accaplable)
FT LAUDERDALE FL 33306 ’
City FL | Zip Code
8. Tha above named enlity submits this statement for the purposoe of changing its registered office or registered agent. or both, in lhe State of Florida. | am familiar with, and accapt
tho obligations of registerod agant.
SIGNATURE
Signalure, yped or prnled neme of registered agent and Iing 1 anpheatle (NOTE: Regisiared Agant sghante requirad whan raingtanng) DATE
FILE NOW!I! FEE 1S $150.00 ‘ 8. Election Campaign Financing $5.00 may Be
Aﬂel‘ May 1, 2007 Fe? Will Be 8550.00 Trust Fund Contribution. D Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it op T Delete s [J Change (] Addilion
NAME CHAVDA, BONNIE HAME, )
SIREET AnDRess | 9924 PARADISE RIDGE RD STREET ADDRESS ) HEG00EE450
cny-si.ap | CHARLOTTE NC 28277 CIry-51- 21 4100700083013 155, 00
1NLE D O3 Defete e Cchange  [C] Aadilion
NAME CHAVDA, MAHESH NAME
SIREET ADDRESs | 9924 PARADISE RIDGE RD STREET ADDRESS
CIIY-ST- 2P CHARLOTTE NC 28277 CIIY-ST- 24P
ML [ Detete THLE [ change  [J Addikan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CHY-8T-2IP
NILE [ Delete TiE O Change [ Additon
NAME NAME.
SIREET ADDRESS STRLET ADDRY S5
GiTY-3I-2IP CITY-S1-2IP
me [ Delete TLE [ change ] Addilion
NAME NAML
SIREET ADDRESS SIREET ADDRISS
CITY-ST-2IP CIry-87-21P
({13 3 petete L []Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-Si-4IF CIEY-ST- 2
12. | haroby certify thal the informaticn supplied with this filing does not qualify for tha axemptions coniamad in Saclion 119, Florida Statles. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath: that t am an officer or direcior
of tho corporation or the receiver or lrustee ampowered 1o execule 1his report as required by Chapler 607, Florida Slalutos: and thal my name appears in Block 1C or Block 11
if changed. or on anm wit% empgwerad.
SIGNATURE: KA~ Zrﬂ OL. 0007 7o 5437272
=~ "SIGNATURE AND TYPED OR PRINTELLMAME OF SIGNING OFFICER OR RIRECTOB, /Ay, 4 Dale Daytme Phone #




