2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000096803

1. Entity Name
BLUE CONSTRUCTION, INC.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90041 040 ***150.00

Mailing Addréss

404 BAY OAKS DRIVE
PENSACOLA FL 32507

Principal Place of Business

404 BAY OAKS DRIVE
PENSACOLA FL 32507

2. Pnnmpal P'.aﬁof Business

3. Mailing Addres,
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Gt B Lf\
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Sune Apt. #, etc. ™ Sulte, Apt. #, etc. ~

1st MOORE CR2E034 (10/04)
& State . City & State 4. FEI Number Applied For
(Iw S;}C_ OLA— ! ﬁL\ VF/QSACDLA— fL 59-3545810 Not Applicable
?Z; pl":)o&) © J%VA’ ’b%."fs O ‘) Couna A’ 5. Certificate of Status Desired a ?g'gfqa:j:;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o _ B _ = Na{rle _ o ~ e L
582 gihYlTOE\ﬁ%LDJNVE Street Address (P.0O. Box Numbar is Not cheptable)
PENSACOLA FL 32507

: City Zip Code
FL |

8. The above named entity submlts this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ag'egl;

SIGNATURE

Signature, typed o printed name ol ragistered agent and tille if applcable

{NOTE: Hagstered Agant signature 1equirad when rainslating)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC CFFICERS AND DIRECTCRS IN 14

TITLE D 3 Delste ITLE [ Change [ Addition

NAME |LAURENT, PAUL J NAME

STREET ADDRESS | 404 BAY QAKS DRIVE STREET ADDRESS

CITY-S1-2IP PENSACOLA FL 32507 CITY-S1-2iP

TILE D [ Dalete TITLE [ Change ] Addition

NAME LAURENT, DARLA G NAME.

STREET ADDRESS (404 BAY OAKS DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-5T-ZiP

TILE T Delele TILE _ [ change [ Additien

MAMEL L. Ll L. o NAME

STREET ADDRESS STREET ADDRESS - T

CITY-ST-2F CITY-ST-2P

HTLE [ Detete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

TILE O pelete TITLE O change [ Addition
. HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1- 78

TILE [C] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ] . - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is trrue an

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 {0 exaecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block t1if

changed, or on an attachme ithran addre

SIGNATURE:

, wifh all other like eyswered

Laeen

1/rlos 50l 1061437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aytime Phona ¥




