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g o

; FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # L36033 04-25-2005 90316 046 ***150.00
1. Entity Name
BLUEPRINT CONSTRUCTION, INCORPORATED
principal Place of Business Mailing Address TVVIILUY
220071 SOUTHWEST 144TH AVENUE 22001 SOUTHWEST 144TH AVENUE
MIAMI, FL 33170 MIAMI, FL 33170
T R S A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 65-0163493 Not Applicable
1 ED ] Country ) Zp ‘. Ciounlry N 5. Corificate of Status Degied [ '§8.75 Additioral
” . u , .. BB p S R, - ‘Fee Required— . __~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, ROBERT E.
15600 SW 288TH STREET Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 303
HOMESTEAD, FL 33033
City FL ] Zip Code
8. The above named entily submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
tha obligations of regislered agent. A o oo o .
H . L ..--, ": -h * :‘;:-‘ o \-\ 4 [' \;'. . ‘.'V.H' T . - ’ ;l T - S g by :
-SIGNATURE == s = © B o S Lo et o . s .
i Signalture, typed of pninted name of registered agent and title # applicale. {NOTE: Registered Agent signature required when raingiating) oo T DATETTTm e e =
FILE NOW! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDIT|DNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PST ™ petete TITLE [0 change [ Addition
NAME WATSON, JOSEPH NAME
. STREET ADDRESS | 22001 S.W. 144TH AVENUE ' STREET ADDRESS
- CITY-ST-2IP MIAMI, FL CITY-ST-7IP
[ TITE [ Delete TMLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-2P
TILE O Detele TITLE [ Change [ Addition
NAME i N - - NAME - - S e e
STREET ADDRESS , STREET ADDRESS
CIry-g1-ap CIy-ST-2IP
TITE ] pelete TLE O change O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-SI-2IP
THLE [ perete TILE {JChange  [7) Addition
NAME : NAME
STREET ADDRESS - . . STREET ADDRESS L o
C-OITY-5T-ZP - . : e - CITY-ST-ZP e o v .
ME T e e + [ petete -~ , [ 1me .o (O Change [ Addition
_HAME oo T ET ‘ 5
| STREETADDRESS | _..__ . _ . B " STREET ADORESS
omestap [ - : B T s

12, I hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furtheF Gertify that the information
indicated on this report or supplernantal rapert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this repert as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attawmress, with all other like empawerad.
SIGNATURE: _ (&2 /7 o= Y=2)=05 ___Zpc- 2554335

SIG“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirre Phone #

Apr 25, 2005 8:00 am



