2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 217076

1. Enlty Namg
TAMPA BLUE PRINT COMPANY, INC,

Principal Place of Businoss

1319 FLORIDA AVENUE
TAMPA FL 33602

Mailing Addross

1319 FLORIDA AVENUE
TAMPA FL 33602

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 26, 2007 08:00 AM
Secretary of State

A

Suitc. Apt #. clc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FEI Number Appliod For
59-0855185 Not Applicable
Zip Country Zip Country 5. Cerlilicale ol Siatus Desired O 58‘75 Addﬂional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HAL, MULLIS
MADISON & TAMPA STREET
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Codo

8. Tho above named cnlily submils this statoment for Ihe purposo of changing its rogistored effico or rogistered agont, or bolh, in the Slale of Flonda. ) am famihar wilh, and accept

lha ohligalions ol regisicred agent.

SIGNATURE

Sgnalure, fyped o purled name of Jog stored agenl ana tille ¢ apphcevle,

(NOTE: Regsierea Agenl signature requrad whian reinslaing) DATC

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

9. Eleclion Campaign Financing
Trusl Fund Coninbution []

$5.00 May Be
Added ic Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| PSD 1 Delete il [ change [ Addilion
HAMI LIPPE, STEWART NAMI

starapniss | 1506 S. DE SOTO AVE IR 1 ADDRLSS

ciy-sr-ar | TAMPA FL ClIY-51- 2P

. D O pelere Hir [ change  [C] Adailion
o CLAMON, PAULA KM U000 a5

IR (T ADDREss | 409 EL GRECO DR. SIRITT ADORESS 4 /02A47-30030-001 150,00
G- 81-71P BRANDO FL Y- S1-71P

i ] pelete T [ change ] Additien
NAME, NAM)

SIRET ADDRESS SIREL T ADDRESS

CIY-S1-7IP CIY-SI- P

11113 O Delete TI O ctiange [ Adition
NAME NAMI

ST LT ADDRESS SIRETADDRESS

CITY-51- 7P £y -51- /1P

fit O petete it O change  [] Addiian
NAME. NAME

STIFT ADDRESS STREET ADDRISS

CIry- S1-7ip CIiY- 3171

I 7] Dosete . ] change 7 Addilion
NAMI NAM

STRELT ADDRESS STHFF [ ADDRESS

CITY-ST-21P clv-si-ap

12. | horeby cerlify that the information suppliod with this liting docs not qualify for tho oxemptions contained in Section 119, Florida Statules. | furlhar cortily that tho information
indicated on this report or supplemenial report is true and accurale and that my signature shall have tho sama logal effect as if made under cath; thal | am an officer or direclor
of lhe corporation ar the roceiver or trusloo ompowered 10 oxoculo Lhis report as raquirad by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Bloek 11

if changed. or cn an atlachment with an address. wilh all olher like empowered.

SIGNATURE:?W%W" Raova Siamon

3-890 (3) 523-730)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of FICER OR DIREGTOR

Date ™ Daytime Phone #




