2007 FOR PROFIT CORPORATION ' |
: ANNUAL REPORT FILED

DECUMENT # P96000055512 May 02, 2007 08:00 AM
1. Enity Name Secretary of State
BLUE WATER INTERNATIONAL, INC.
Principal Place of Business Mailing Address
107 SOUTH FRANKLIN ST, 107 SOUTH FRANKLIN STREET
TAMPA, FLL 33602 TAMPA, FL. 33602
A s RIRARUCARLAR NI
Suite, Apl. #, sic. Suile, Apl. #, slc, 04242007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEI Number Appliad For
538-3386209 Not Applicable
Zip Couniry Zip Couniry 8. Certilicate of Status Desired O ?g';iag::m"a'
€. Name and Addrass of Currant Registerad Agsnt 7. Name and Address of New Reglistered Agent
Name
MACE, STEPHEN
4020 W, PALMIRA Sirest Address (P.Q. Box Number is Not Acceptable)
TAMPA, Fl. 33629
City FL Zip Code

8. The above named anlity submits this statement lor 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 regisiered agent,

SIGNATURE
Sgnature, typed or puntac name of registered agent and tille f applicabie. (NCTE: Registarad Agant signatute required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Funa Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 \
TITE PD 7 Delete TE Ochange 3 Addition
NAME HEFFERNAN, JOHN NAME !
STREET ADDRESS | 4731 WEST KNIGHTS AVENUE STREET ADDRESS ‘
CITY-ST-71P TAMPA, FL 33611 CITY-ST-2IP
TTE STD {7 Detete TLE [ Change 3 Addition
NAME HEFFERMNAN, LATISHA NAME |
STREET ADDRESS | 4731 WEST KNIGHTS AVE STREET ADDRESS
CITy-S7-2IP TAMPA, Fl. 33611 CITY- ST-2IP
TmE VP L1 Datate e [ change [ Addition
NAME MACE, STEPHEN NAME
STHEET ADDAESS | 4020 W, PALMIRA STREET ADDRESS
CIY-ST-21P TAMPA, FL 33629 CITY-§T-2IP
TI;I\'LMEE “ 0 pelete :;II;EE |_|Eil:ll:ﬁ:il:ﬁ";-‘-}E:Erﬂ [ Change  [C] Addition |
N Yo S AT I 1] l'.'"l'"| | (
STREET ADDRESS STREET ADDRESS /22 0m-gaoii-014 150,00
Lmy-sT-2IP CIFY-5T-2IP
TITLE . ] Deteta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
Tme ] Delete me [ Change [ Addilion
NAME - ) NAME )
STREET ADDAESS - - - STREET ADDRESS
CITy-57-21P CIryY-87-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indlcatad on this reporl or supplemental report is true and accurate anc that my signature shall have the same legal effect as il made under oath; that | am an officer ar directer
of tha corporation or the regeivr or trustes etnpowered to exscuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta h an add ithyall,olher like empowered.
J\MW (Qohn P. Ueflernan) 4-30-07 {313) 225-42%8

SIGNATURE?Y




