FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 315527 Secretary of State
1. Entity Name 03-19-2007 90083 038 ***150.00
CITY BLUEPRINT COMPANY
Principal Place of Business Mailing Address
119 NORTH 11TH STREET 119 NORTH 11TH STREET
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, etc. Suite, Apt. # elc.
- 03092007 Chg-P CRZE034 {12/08)
Suide I 100 Sulre ¥ oo
City & State City & State 4, FEI Numbaer Applied For
59-1163101 Not Applicable
Zip Country Zip Country ” ' $8.75 Additional
5. Ceniticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWAS, HENRY C (Il
119 N. 11THST. Street Arddress (P.Q. Box Number 15 Not Acceplable)
TAMPA, FL 33602
Suite ¥ JoO
. City ‘ Zip Code
A4 FL
8. The above named enti s Ahis st 1 for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florjda. | am fgmiliar with, and accept
the obligations of rege«fe .
SIGNATURE hd 3 // O ,7
Ture, typed o ponled name of registered agent and Utie if applicebls (NOTE: Fegisiered Agent signature requiterd when renstaing) / DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. E] Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%,
e PD O pelete TITLE ] Change lB’Andnion
HAME LEWIS, HENRY C I HAME . |!
STREET ADORESS | 119 N. 11 ST, smeeraooress | Sa ¥ L=l
env-st-zp | TAMPA, FL CAY-ST-2P 33022 o
MLE ST O peiete LE [ Change mmon
HAME BAUER, JOSEPH T HAME N yoo
STREET ADDRESS | 119 N. 11 STREET smeraoness | S AL I !
CITY-ST-2IP TAMPA, FL 33602 CITY-8T-7IP
TMLE [ pelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-S§- 2P CITY-ST-AP
it [ Detete TALE [ Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-AP
TALE {1 pelete TILE [JChange [ Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
CATY-ST-2F CITY-ST-4P
TMLE 3 oelete TMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver 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 #
changed, or on an attachment with an address, with all other like empowered.

3 , -72%)

ING OFFICER OR DIRECTOR Date Dayame Phone &

SIGNATURE:

TYPED OR PRINTED NAME OF




