2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM|
DOCUMENT # G27377 ety Secretary of State

1. Entity Name

MACGREGOR SMITH BLUEPRINTER, INC.

Principal Place ot Business Mailing Address

% ALEXANDER P. SMITH % ALEXANDER P. SMITH
1500 SO. DIVISION AVE. 1500 S0, DIVISION AVE.
ORLANDQ, FL 32805 ORLANDO, FL 32805

AT AR

01262007  No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE e Fppied Fr

59-2270187 Not Applicabla
i | $8.75 Additional
5. Certificate of Status Desired ] Foe Required

§. Narme and Address of Current Registered Agent

1500 SO DIVISION AVE. DO NOT WRITE
ORLANDO, FL 32805 IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, n the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . . , , — :
e WQ,Muumﬁmulmmnd agent anG ube i apphicaie. {NOTE: Registered Agent .s]nrlllu'ﬂ roquur-dwh-n reinstating) ! lrﬂnlﬂI‘II‘iEﬂ ‘:mfﬁﬂ e . )
N N .. o . - Wt [i = ey TN i =
RN 3 ; N C e e RS T RO 1-0TE 150,00
e FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
... After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Foes
10, OFFICERS AND DIRECTORS ]
e - | P : : ’
NAME SMITH, ALEXANDER P.

STREET ADDRESS | 1710 FULMER RD
Crty-§1-7P ORLANDO, FL

TITLE v

NAME ° SMITH, THOMAS M. JR
STREET ADDRESS | 4090 WINTERWOOD CT
CAY-ST-2P ORLANDO, FL

TITLE
NAME
STREET ADDAESS

onv-s1-20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TIE - ' - - o . o . .-
NAME . T [ :

STREET ADDRESS | .. .x‘.'....;. - . C eae . R o e f
[/ S ] P A . | N . .

2. | hereby certify that the information supplied with this fiing does net qualy for the exemplions contaned in Chapter 118, Florida Statutes. | furthar certily that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation of the raceiver or trusiee smpow 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

**ghanged, or on an attachmegy with an ad \ f like empowerad.

SIGNATURE: S Thamas M. Smiith  1-30-07  4o7-423-594¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prona #




