2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 06, 2006 08:00 AM
DOCUMENT # 315527 Secretary of State
1. Entity Marne
C!TYWBLUEPRINT COMPANY
Princlpat Place of Businass Mailing Addrass
119 NORTH 11TH STREET 119 NORTH T1TH STREET
TAMPA, FL 33602 TAMPA, FL 33602

ARV

01302008 No Chg-P CRZET34 (11/05)
DO NOT WRITE IN THIS SPACE PR T
58-1163101 Mot Applicatia

0 $8.75 aaciona

5. Certificate of Status Desfred Fea Raquired

8. Name and Addreas of Current Reglatered Agamt

LEWIS, HENRY C il
118 N. 11TH ST.
TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

B. The above named antlly submits this staternent for the purpose of changing its registered office or regisiered agsn, or both, In the State of Fiorida. | am familar win, and accept
the abifgations of registered agent.

SIGNATURE
Eignatute, typed of printed narms of registersd sgent and s 1 appiicabls, INOUTE: Registored Agent signature reculed when relnasing DATE
FILE NOWH! FEE IS $150.00 9. Elaction Carpalgn Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Feas

10. CFFICERS AND DIRECTORS I

e PD )

NARE LEWAS, HENRY C IIT

STRTET ADDRESS | 119 N. 11 ST.

CIFY-51-2F TAMPA, FL

TILE ST e
Booeng2 190y

HAME BAUER, JOSEPH T (1 T _m_ﬁj.l;: gl -

STREET AERESS | 416 N. 41 STREET — 12 lt‘( UL‘ ﬁUU-’_B BDS IJD- ﬂa

CIFY-ST-2F TAMPA, FL 33502

TMLE

NAWE

STHEET ADIRESS

cr-s1.2¢ DO NOT WRITE

TME

e IN THIS SPACE

STREET ADDRESS

GrY-57-7°

TLE

HAME

STREET AODRTSS

CHTY-5T-27

e

HAME

STREET ADPAESS

L CITY-§T-2P /

with this filing does pod quallfy for the exemplions conlained in Chapler 119, Florida Statutes. 1 Turther certlly that the infermation
Indicatad on this report or fupp eport is trua and accyhite and that my signature shall have the same lagal effect as if made under cath; that [ am an officer ar ditecior
of the camaration or the receiver d 1o i mpier 607, Florlda Staluies; thal my name eppears in Block 10 or Block 1117

changed, or or ar attachment oute this repor &% sequired
et L 2/, Y

SIGNATURE: P VIGHATURE AXC P&omnﬁffﬁm OF SIGNTNG CFFICER OR DIAEC TOR
V4

12. | hereby certify that ihe information sup,

Caylime Phore 4




