2006 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT (AR)™ "~ Feb 09,2006 08:00 AM

1. Entity Name
BLUE WATER ENVIROMENTAL QF FLA,, INC.
Frincipal Mace of Business Mailing Add;ess
11341 DISTRIBUTION AVEE 2336 TYRONE BLVD
#6 MITGDLEBURG FL 32068
oot | IR RN
2. Prncipal Place of Dusmness 3. Mailing Address l
——Samm._et?_ Sunte, Apl?”, gic. [ 15t MOORE CR2EC3E (10!'05)
Cuy & State Cay & Sate I % 4. FE} Nurnper 59 35507%5 i %ﬂpplied Fb; ’
B Nt Applicatt
2P Country Zp foumry E. Cenificats of Statys Desired I §§s;§q ::;fedémnat
L 6. Name and Address of Current Registered Agent ! _ 7. Name and Address of New Registersd Agent
Name
gg‘?,sg ?&%O%IOEH#O AD Street Adgress (P.O. Box Numbey is Not Acceplable) T h
MiDDLEBURGFL 32088 @ T T T
City FL ‘ Zip Cods

B. The above named entity submits this staterment for the purpose of changing s régistered office of registered agent, or bolh. in the Stata of Floridka. T am familiar with, and acoent

the obhgations of rggisteret &g
SIGNATURE M;&‘ %A/ Z Jo{ -~ //4!’?‘4?1. M 'd

fngnnlum. fyped or ofvied rame ol cexprslered agdni and [0 f Appicatiie (NOTE- J;?eg-srarca&aanr $IQRANG recrad wher rensating} . e

Aﬂefihléyl‘iovz\fﬁ!‘;!ﬁ ::: EE;E V{i’?]ﬁég%ggﬂv § . 9. Election Campaign Financing $5.00 may 0
. s e W RPRaRIVY T ibution.
Make Check.Paygl;lgktg Fiarlda Depa rtmentof §}ﬂt%: . rust Fund Contsibution. [} Addedto Fees

i OFFICEAS AND DIRECTORS | KNS ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D T Detete e I O ehange [T Addiice
NAME PASTORE, JOHN NAME UOOGo0423143

STREET ABDNESS | 2336 TYRONE ROAD STREET ADDRESS 02/21/08-80034-025 150,00
CIiy-87-21F MIDDLEBURG FL 32068 CITY-ST-4P )

it o o Dpetote TRLE {3 Chamge [ At
HAME FASTORE, CHERYL : HANE

STRECTADORESS | 2336 TYRONE ROAD STREET ADOIRESS

ary-81- a2 MIDDLEBURG FL 32088 Umy-51-7F

THE 3 Doete TRE ] Craegs [Janm
NAME NAME

STREET ADORESS STREEY ADDRESS

on-shw CISY-§T-70

THLE [ oejete e {d Ghange [ Adrai-
NAME NAME

STREET ADGRESS STRELT ADDRESS

CITY-ST-2i¢ cITY-S1-2P

TIRE LT Dotete TmE 3 change [ Ao
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2ip CITY-ST- TP

e 3 gerere Tl O3 thange [ Aot
NAME RAME

STREET ADGRESS STRLET ADDRESS

eirY-51-2IP Limy-8T-29

wdicated on this repont o suppiemental repon is true and accurate and 1has my signature shail have the same legal effect as if made under cath, thal | am an officer or direcior

12. | hersby certily thal the informabion supplisd with This HiSng does not qualkity 10; the exemplions cpntained in Section 119, Florida Standes. | further centify that the informa!idr!_
of the corporalion or the recelver of frustes empowered to execute this report ias required by Chapter €07, Florida Statutes; and that my name eppears in Btack 10 or Block 11

if chanmpes, or on an attachment with an address, with aff other fike empow

SIGNATURE: Y o Tk jf P tor 2/ al  Fe-fod -y




