- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000027069

1. Entity Name

BLUE WATER GRAPHICS, INC.

Principal Place of Business

3601 SE DIXIE HWY,
STUART, FL 34997

Mailing Address

3601 SE DIXIE HWY.
STUART, FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90140 035 ***150.00

A O

04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number _ | Applied For
65-0576224 Not Applicable
4p Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁdd'rtional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADER, DONALD N
3601 SE DIXIE HWY
STUART, FL 34997

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registered agent and titie if applicabie.

(NOTE: Aegistered Agent signatura required when reinstabng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo

Added to Feas

10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE aﬁ'f PT” O petete TITLE [Jcnange [ Addition
NAME ADER, DONALD M NAME

STREET ADDRESS | 561 SW TIMBER TR STREET ADDRESS

CITY-8T-2IP STUART, FL 34997 CIY-ST-2P

TTLE v {7 Delete TILE [ Change [ Andition
NAME SISITSKY, ERIC NAME

STREET ADDRESS | 643 SE RAINTREE AVE STREET ADDRESS

CITY-ST-2IP STUART, FL 34987 CIFY-§T-21P

TMLE D 1 eiete TLE O Change [ Addition
NAME REGER, LAWRENCE NAME

STREET ADDRESS | 3601 SE DIXIE HWY STREET ADDRESS

CiTY-ST-2IP STUART, FL 34997 CITY-ST-ZIP

e [ 0 Detee TmE O Change [ Addition
Nave DIANA  ERNNON e

SRETROORESS Lyl SAND AVE S Py STREET ADDRESS

s (e BEACH, Fi 32948 omv-st-2p

TILE O Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ST-29

TME 7 Delete TITLE [ Chenge [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY- ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 149, Florida Statutes. I further certity that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this rpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, winp
SIGNATURE: £/ o s

red,

DordA o MANER

~

FEZ- REF-2UHY]

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

AR A

Daytime Phone #




