2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pa97000087251

1. Entity Name

BLUE GILL CHARTERS, INC.

Principal Place of Business

625 MAPLE STREET
ALLIGATOR POINT FL 32346

Maifing Address

625 MAPLE STREET
ALLIGATOR POINT FL 32346

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90225 031 ***150.00

AR

1st MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Number Applied For
58-2357643 Not Applicable
p Courn 7 Countr it
P uniry P ¥ 5. Certificate of Staws Desired | $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Addregs of New Registersd Agent
Name

COMAN, BILL
625 MAPLE ST.
ALLIGATOR POINT FL 32346

Street Address (P.Q. Box Numbar is Not Accegptable)

City

Zip Code

FL

8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

oo (oo

Ym0 &

Signature, typad or prnted name ol registered agent and

tile ol applicatik

{NOTE Regisiered Agent signaturs ranurad when renstafing}

DATE

FILE NOW!!! FEE 1S $150:00. 1.
. After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

.:;Make Check Payable to; Fl a- Depanment oi Sta o
10. OFFICERS AND DmECTOHs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIMLE O Change ] Addition
NAME GILL, PATRICK E NAME
STREET ADDRESS {1291 DUNCAN RD. STREET ADDRESS
oTY-ST-IP [OXFORD GA 30054 CITY-5T-2I1
TITLE O Delete 1ITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-7P
TTLF T Natste me . o [ Change __ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-2IP
THTLE O Detete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TITLE [T Deiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CITY-8T- 2P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further ceriify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

S 1Y g6

2e0 399 ~ XY

g’ AN ~
SIGNATURE AND TYPED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimo Phonae #




