FILED

2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS9000004863 07-31-2006 90002 042 ***150.00
1. .Entity Name
BLU BAMBOO, INC.
Principal Place of Business Mailing Address
82205 OVERSEAS HIGHWAY P.0. BOX 533 5 00\2 3 359
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
T v LT
Suite, Apt. 4, elc. Suite, Apt. #, atc. 07272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
65-0886476 Not Applicable
Zip Country ap Couniry 8§, Certificate of Status Desired O ?g';gllﬁ?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, CINDY
207 TARPON STREET Street Address (P.Q. Box Number is Not Accepiable)

TAVERNIER, FL 33070

City FL | Zip Code

8. The ahove named entity submitsa this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, uoed of phnied name of registersd agent and Kile f apphcabie {NOTE: Regstarec Agent signature required whan reinsianng) CATE

..FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the

' Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. Tl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TILE [J Change [ Addition
NAME : MARTIN, CINDY NAME
STREEF ADORESS | 207 TARPON STREET STREET ADORESS
CHTY-ST-2IP TAVERNIER, FL 33070 CITY-ST-21P
SNLE ‘. VPD . &Dglg{e TNLE (Jchange [ Aadition
NAME " | DOUGHTY, PAULA NAME
STREET ADDRESS | 14 B ATLANTIC AVE STREET ADDRESS
crry-s7-zr . | KEY LARGO, FL 33037 CITY-ST-2P
TITLE [ oelete TILE O ctange [ Aadition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CIFY-ST-ZP CITY-ST-7P
TITLE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIlY-ST-2IP
TITLE O oetete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify thal the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a\f‘ . JUU/]‘ 2?, 200 255 (A 4342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.




