FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM
ANNUAL REPORT : ~ Secretary of State

DOCUMENT # F47176

1. Eatity Mama
ST. PETERSBURG MAP & BLUE PRINT CO.

Principal Place of Business Mailing Address

3652 18TH AVE ~ C/OH TODD ROBBINS )
SAINT PETERSBURG, FL 33713 US PO BOX 425

ST. PETERSBURG, FL 33731-0425 US

AR

Q1062008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FE1 Number Applied For
59-2130546 Not Apglicable
i $8.75 additanat
) o 5. Ceriificate of Status Desired Od Feo Roquired

B. Namme and Address of Current ng&tn'm& Agant

B2 18TH AN DO NOT WRITE
SAINT PETERSBURG, FL 33713 [N TH! S SP ACE

8. The above namad entity submits (his statament fdr tha purpose of changing its registered office or registered égent, o£ Goth, in the Siata of Horidé. ) am lacﬁiliar with, and accept
the abligations of registarad agent.

SIGNATURE - . ;
Signaturd, iyped of primed nams of regisiared agent and e f apelicable. {MOTE, Ragistaied Agent sigralune required when reinvaling) DATE
FILE NOWIH FEE IS $150.00 8. Elsction Campaigr Financing $5.00 May ze
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
14, OEFIGERS AND DIRECTORS ]
TME PD
HAME ROBBINS, H. TODD

STREET ADDRESS | 3652 19THAVE N
Clre-&1-ap SAINT PETERSBURG, FL 33713

IMLE VPD

NE ROBBINS, HARRY JR. s | e

STREET ADDRESS | 5443 30TH AVE i .r {‘5, ! J !i i.ﬁ‘ 4 } }'“':'Hv -

CITY-57-2¢ ST PETERSBURG, FL i . Iy P PR N DL;‘U':% hu ’"udg lSB- UU
TRE ST

MAME ROBBINS, DONNA K.

SYREET ADDRESS ¢ 3652 18TH AVE N

CiTY-ST-2IP SAINT PETERSBURG, FL 33713 . DO NOT WR'TE

me IN THIS SPACE

SIREET ADORESS
CIiTY-ST-21P

e

NAME

STREET ADDRESS
CiTy.ST-19

THLE

NAME

SIREET ADDRESS
Cire-si-2e

12. 1 hersby certify that tha information suppiied with this filing does aot qualily far the axemptions contained in Chapter 119, Florlda Statutes, ! further certify that the information
indicated o this report or supplemental report is trus and accurate and that my signature shall have the sarne lega! effect as if made under oath; that | amn an officer or director
af the corparation ar the receiver or trustee empawered ta execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Bleck 10 or Block 11 #
changsd, of on an attachment with an address, wi

th all gther ke empowared,
SIGNATURE: KQMA ﬁ? n-é-va:. B@nﬂa,&pbbiﬂs [~ 906 737822353

5IGNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICER GR DIRECTOR Daylimq Prone ¥




