2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # Pos000008292 Apr 10,2006 08:00 AM
1. Crty Nars Secretary of State
BLUE GOLD OF VALRICG, INC. ’
Principal ﬁ;\c; of Susiness - Mailing Address 1
402 N ST CLOUD AVE 402 N ST CLOUD AVE :
o o AT e
2 Prncipal Place of Business 3. Maving AlCIESS -
_déul-l-é A-p_l._#, -E‘E.ii 0 Suite, Apt. #, elc, TS‘IiMOOHE CR2E034 (TU.’US]
Cuy & S Criy & S TFE Applied Fo
ty & State ty & State 4. FE) Numm,:‘r 59.3557048 lk'l?qitg‘:zg n:;.—
2P Cauntey Zp Couniry 5. Cactilicals tizf Status Dasiced b gg;gesq :;?:éﬁcna!
|~ & Nameend Address of Current Registered Agent ’ — 7. Nome and Address of New Registered Agent
Name H
HANCQOCK, RAYMOND W - —

Street Address (P.0. Box Nurmoe! is Nal Accaptatie)

402 N ST CLOUD AVE
VALRICO FL 33594

!
!
'
i

Lcsw ! FL ] TipCode

8. The abave named entily sutunits this statemeant far the purpose of changing ils segistered office or registesad agent, or bDU?. in the State of Florida. 1 am familiar with, and acasy
the obhgalions of regisierea agent. !

SIGNATURE . —

Sugrplute, lyoea b poued nams o seguiered agen) and e 4 apphcatile NOTE Regstared Agent sigazicrs ceured when renatalicgl ‘ OATE

FILE NOW!I! FEE JS $150.00
After May 1, 2006 Fee Wilt Be $550.00 .
Make Check Payable 10 Florida Department of State

| R

9. Election Campaign Firancing ~ $5,00 May £
Trust Fund Contribution. ] Added 1o Fees

!

13, CFFIGERS AND DIRECTORS it ADDH IONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
T FD 7 etete TRE ' [ Charge PR
NAME HANCOCK, RAYMOND W Y ‘ LEUB Nr499443

STECTAZORCSS (402 N ST CLOUD AVE ST AODAGSS 04/ R GE0Es 004 150,00

By -SI- 7P VALRICO FL 33594 ’ CITY-S7- 2P !

TiTLE VPD 7 Delets T : [ change [ Aderic
N HANCOCK, CLARA HAME |

STREFY ADDRESS {402 N ST CLOUD AVE ) SIHEET ADDRESS :

ov-S0P AWALRICO FL 33504 - TRy -$T-2P ‘

i 3 Desete i3 ; Ol Crorge | [ putes
paME o

SIRCET ADBRAESS SIREET ADORESS ;

R -ST-TP BTy 57-2P 1

TITLE {7 Detete TILE ! Cchenge 3 A
NAME HAME |

STREET ADORESS STRECT ADBRESS !

G- 8- ap Ty -S55-I1 ’

THLE } 7 Desete HHE C3 Change £ Abmn
NAME BAME :

STRIET ADDRESS SIRELT ADGRESS '

CITY-ST- 27 Y-8 P

e 1 Dawete TiILE : Tl Change [ Asdi
NAME HAME !

STRLET ADDRESS STRELS ADDRESS

grvstze | G- 8- 21

12, § hereby ceruly thal the information supplied with this filing does oot qualify for the examptians contawed in Section 113, Florida Statutss, { further catify that the informalion
ngicated on HIs repo er supoismenial repart is Yue and accurate and Whal my signature shall have the sams legal eftact as it made undar oath; that | am an offices or direntor
of the corporation of the recesver or lrustee empowered 10 execute This repor! as required by Chapter 607, Flaida Statutea}. and that my name appears in Black 10 or Btock 11
i changed, or on an altaghment wilh an address/with all other like empowered. :

Clara A mesck  H-s-0L 936852542

SIGNATURE: {AZ214




