2006 FOR PROFIT CORPORATION ~ FILED
" ANNUAL REPORT (AR} 1 Apr 20,2006 08:00 AM
DOCUMENT # P96000092528 Secretary of State

1. Entity Name

BLUEWATER BUILDERS A.BA. INC.

Pancipal Place of Buswess . Mading Address ;
715 FAVOR DYKES : P.O. BOX 1683 L '
2. Principal Place of Busmness 3. Malling Address .

¥

L o ] . B )
Sune.A/pu?, ate, Suite, Apl. #, etc ( : tst MOORE CREE03% (10/05)
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5. Certilicate of Status Desirec Fee Required

6. Name and Address ot Current Regtstered Agertt [ : 7. Name and Address of New Registered Agent
Name :
;%AS'TE ASGOCE? [R)\?‘IP_QEE ELAINE Strest AGGF;ESS {P.Q. Box (\Mn}tg_‘t\l}( Acceptabia) —
- . A N0 . -
SAINT AUGUSTINE FL 32086 ; é W F s~

City : FiTZYp Code

8. The above named enllly subfits this statement tor the purpese of changing its registered office of registered agent, or both, jn the State of Florida. 1 am famitiac wilh, and accent
{ha obligatans of registared agent. . i .
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Make Check Payable to Florida Department of Slate | '
K _ OFFICERS AND DIRECTCRS KN . ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS 1N 19
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. I

STREET ADDRESS [ 715 FAVOR DVKES STAEET ADBRESS ¢ agf%%q%gqé%%zf%?ﬂﬂ” £50.00
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12. 1 herady cenily that the mforrnation supplied with this bling does not quably for the exemptions contained in Secticn 118, Florida Statutes. 1 further certily tat the Information
adicaed e s report of supplementai repon is true and accurale and that my signature shafl have the same fegai effect as if made under aath, that { am an officer o¢ directar
cf ihe corporanon of 1he seceiver of trustee empowered o execute this report as sequired by Chapter 687, Flosida Statutes; and that my name appears in Block 10 ar Black 11
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