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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

"DOCUMENT ¥ ces27s Feb 13, 2006 08:00 AM
vt | Secretary of State
BLIND EXPRESS, INC. ;

]
Psincipal Place of Buswness Mailing Aéddress
910 & ROME AVE 910 § ROME AVE
TAMPA FL 33606 TAMPA Fl. 33608
§ = WIRTRULIRMITR
2. Principal Place of Business 3. Maning Address !
b

| Sune, Apt. B ‘%‘c' Sunte, .‘?pt. #, elc. E 15t MOORE CRZEN34 (10/05)

I Cayad s Ciy & & - N PRTETY Applied F
Cuy & State ! Ty & {‘zme ; 4 FEI humer 58-1683158 !{—}ﬁgf;‘;;"crh
zp Counlry 2| ! Couniry 5. Certlicate of Status Desved [ figgq ﬁfgg"n”a’

§. Name and Address of Currem Registered .ﬁgent | 7. Name and Address of New Registered Agent ]
' |

) Name

RUIZ & SKELTON, P.A. e
5301 W CYPRESS ST -- i
S108 %
TAMPA FL 33607 :

Street Address (P.0. Box Number i Not Accaptabla)

City " Zip Cade
| FL |

8. The above named er;zit'vvs:zbmizs his statement for the purpossja.oi changing its fegistered office or registered agont, or both, in the State of Flarlda, 1 am famitiae witi, anf;i écﬁey_
ihe obligations of registered agent. :

1
i

SIGNATURE ‘
DDk, Tygnd OF PRGN DT O regrsieced ngent a0 WIE 1 apptoahie ;Nofcgﬂaws(clad Agert sigralure @oukad when enstatng) DATE

FILE'NOWIN FEEJS $15000 .

R s L N
) 2

: - o
. . Eiection Campaigr Financing  $5.00 may ©
Trust Fund Contributan. {3 Added to Fees

- Alter May 1, 2006 Fea Will Be 8558.00 .
_ Make Check Payabig fo Florida erartment'_oﬁ“sﬂrq{g" ‘
10 T BFRICERS AND OIRECTORS

v

L Lyt ADDWIONS/CRANGES 10 CITICERS AND DIRECTORS IN 11
ik rP 13 pese e ! [ Thange AT
HAME SCHNEIDER, PETER V. : HAME Tl U4 30296

2 A SEOROUGH b W ta 1T A -
STRCFTADORESS {BOTT W, HILL AVE STREET ADBRESS N2/ 06-00041-004 150, 1141
oY-51-2F | TAMPA EL N Y- 5T-20 .
e ( T paere HiE 3 Change 3 Addin
WARNE HAME
STREE] ADDRESS ; STREET ADDRESS
€iTY-5T- 2P : f CITY-S7- 2%
it o3 Desete ute 3 Change a0~
MAME i . MANE
STREET ADDALSS : STATET ADORESS
IRy -ST-79 ; QY. S7- 27
b}t . O petete TilLE [3Crange [ Aar
MNANMC ) AR
STREET ADGRESS ‘ SIRECT ADDRESS
oY -§T- 20 : GiTY-ST-2P
mie ' O peterg TiteE D) Change A
NAME . NAME
STRECT ADDRISS SIAEET ADDRESS
CiTy-g1-4ir , CiTY-53- 47
e b O3 pelete Wi ClChange O3on
HAYE ‘ HAME
STALET AQDRESS : STREET ADDRESS
CTy-§1-28 : : CHY-5T-2P

12. 1 hereby cartily that the nd
ndicated o this rg

liar suppled with trus fiing does nat qualily for the exsmptions conained in Section 118, Fiorida Statutes. § further certify that he iAo
tat report is Yue and s¢owate and that ty signalure shall have the same Jegal effect as if made bnder oath; hat [ sm an officer or direck
= 1his repon as required by Chaplsr 507, Forida Stafules; and that my name appears in Black 10 or Bloek 1

if changed. or orf an attachment wit an addresy. wi ; mpDWBI;E . {5 & .
SIGNATURE: _ 397>t /v oD A7 xa— Oj/&?[qf; - ssb-Abs




