2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P06000028933 ecretary of State
- Eniity Name 04-30-2007 90390 010 ***150.00
-PASCO-BLUEPRINT-INC. -
Principal Place of Business Mailing Address
5323 MAIN STREET 5323 MAIN STREET
A T ”"Hll‘ u‘ ""I |m| ||m||w "m "HI ""’ ’l”lm" M" Wm II '"’
2. Principal Place of Businesg - No P.O. Box # 3. Mailing Addross
5232 Main ST P 0. Box 937
Suile, Apt. #, clc. Suite, Apl. #, clC. 1st MOORE CR2E034 (10/06)
ity & S, . y & Stale . ’ — 4. FEI Numboer Applied For
[\f eﬁ)ﬁ RlCJflC\] F’; ﬁoy/t’ Rl CV\G\[ J/L ,20*438%5'-{’6_ Not Applicable
Zip Country Zip Counlry - ) $8.75 Additional
3 q 67[ b Pa_( co 3 Y w13 p&g ¢ | & Cortficae of Siatus Desired o 2 Aequred tona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Nameo

BENNETT, CONSTANCE H

5323 MAIN STREET Street Address (P.O. Box Numbar is Nol Acceplable)

NEW PORT RICHEY FL 34652

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signalute, lyped of printed name ¢f regisiered agent and lie r apolcatle. (NOTL. Registered Agenl synature required when reinslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P 2] Oelete e Aivectov Clchange [ Addilion
NAME BENNETT, CONSTANCE H RAME
hev N. Dt
STRFET ADRESS | 5323 MAIN STREET STREE | ADDRESS wa'l_? +’ Dresel DH &_H—C'
env-sti-zp | NEW PORT RICHEY FL 34652 CITY-$1. 2P Do.%_ t Richey Pl 5406K
U TREA O Delate me O cnange [ Addition
A BENNETT, CONSTANCE H NAME
STREET ADDRESs | 5323 MAIN STREET SIRFE T ADDRESS
CITY-SI-7IF NEW PORT RICHEY FL 34652 CIry-SI-2p
TILE SEC [ Delete mr Clchange [ Addition
NAML BENNETT, CONSTANCE H NAME
STREET ADDRESS | 5323 MAIN STREET SIREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL 34652 CITY-SI-7IP
INLE ] Delete TIILE ["] Change  [] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$1- 2P
TME [ pelete TImLe [Jchange [ Addilion
NAME NAME
STRIET ADDRESS STRLET ADDRLSS
CITY-ST-21P CIFY-$1-7IP
TITLE 1 Detete T, [CJchange [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -SI-2IP CIly-SI-2Ip

12. | horeby certify thal the information supplied wilh this filing dees not gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the infermation
indicaled on this repert or supplemental report is lrue and accurate and that my signature shall have the same Ieé;al effect as il made under oath; that t am an officer or director
of tha corporalion or the receiver or rustee empowered 10 executo this report as reguired by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl wilth an address, wilh all other like empowered. consfav]& H Bé Viv) C.f.f—

SIGNATURE: [t/ ALou uuN &,Lu\/u\&f oo, Y0 ST IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Crayrrme Phone #




