FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000038028 04-14-2006 90128 011 ***150.00

1. Entity Name
BLACKWATER EAST CORPORATION

Principal Place of Business Mailing Address - -
5190 WARD BASIN RD PO N=BOX 3709
MILTON, FL 32583 US MILTON, FL 32572 US
R e [ RR GG A ACE W EEA AT
_ Po. Bex 309
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & S1ate City & State 4, FEI Number Applied For
59-3321669 Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired a gg.gsqur:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
REDDICK, JH =~ .
1101 GULF BREEZ_E-.P ARKWAY Street Address (P.Q. Box Number is Not Acceptable}
GULFBREEZE, Fl:';€§2561
£
h # City FL Zip Code

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 obligations ol registered agent.

SIGNATURE
Signaiure, typed or printed name af regisiered agent and tile if apphicatse. {NOTE: Regrstarad AQen signature requiad whan reinstating) DATE
: e . . . .
FILE NOWII! "!FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST 73 Deicte TITLE [ Change ] Addition
NAME DUVALL, JM NAME
STREET ADDRESS | 1550 BEACH BLVD STREET ADDRESS
ciry- sT-I8P BILOXI, MS 38530 CITY-ST-2IP
TILE P [ Delete TRLE [ Change [ Addition
NAME DUVALL, CLAUDE NAME
SIREET ADDRESS | 7517 CASA GRANDE CIRCLE STREET ADDRESS
CIFY-ST-21P MILTON, FL 32583 CIFY-S1-2P
THLE O celete TILE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-ST-2IP
THLE [ peete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE . [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CTy-ST- 2P
TITLE (] Detete TLE CIchange [ aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P

12. | hereby certify that the info
indicated on this report o :
of the corporation or the epAdr trustee em
changed, or on an atta

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
e and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
h all other like empowered,

Cravde Divate ~ Yp-ob J-623- 836y

SIGNATURE AND TYPED GR PRINTED NAME OF 3)IGNING OFFICER OR DIRECTOR Date Paytime Phone #




