FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H92116 05-18-2005 90028 023 ***150.00

1. Entity Name

WINTER PARK BLUEPRINT CO., INC.

Principal Place of Business Mailing Address

300 N. ORLANDO AVE. P.0. BOX 940959

MAITLAND, FL 32751 US MAITLAND, FL 32794-0959 US

e S DU AT
[ Candace Drive

Suite, Apl. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Meaidluad  FL 59-2642181 Not Applicabie
322’ S"l Sountry ’e ap Country 6. Certificate of Status Desired a ?g;;gq&f:;m“a'

Ay A re
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIEMI, ROBERT W., JR. Sren oo PO B N SR 5

300 N. ORLANDO AVE. treet ress (P.0. Box Nymber is Not Acceptable

MAITLAND, FL 32751 ot Candece 5p,ﬂ,
Cit p Zjp Cod

nyy)c., ‘an\d FL Jgs-e/

8. The above named entity sugmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the coligations of regist ent. //
I AN e N () — 5 /fQ[(S—

SIGNATURE
Sigrature. typed or printed nathe ol regstered agent and ilile i applicable. Wu Agant signature required when rainstating} DATE
=
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contrlbution. OO0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TLE Monange [ Asdition
NavE NIEMI, ROBERT W., JR. NAME J60 Condace Deiic
STREET ADORESS | 300 N. ORLANDO AVE. STREET ADDRESS R +
arv-si-zp | MAITLAND, FL 32751 avsize | Meatlond L 3275
TITLE [ pelete TME OO Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITy-ST-2IP
TIILE 7 Cetate TITLE 2 chenge [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY~ST-2IP CITY-§7-2IP
TILE [ pelere TITLE [J Change -] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TTLE 7 Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IF Ciy-ST-2p

12. | hereby cetify that the information supplied with this !iling does not qualify for the exemption stated in Section 139.07#3)(0. Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or truste; mpowered [0 execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, n . with g other like empoyered.
L —  slobs 407 o 203
Dae Y

Daytima Phona #




