FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M85968 04-30-2007 90431 007 ***150.00
1. Entity Namg
ROYAL BLUEPRINT, INC.
Principal Place of Business Mailing Address qyudulrv
738 EAST VENICE AVE “A" 738 EAST VENICE AVE A" : :
VENICE, FL 34285 US VENICE, FL 34285 US
S [ RN AR
Suitg, Apt. #, elc. Suite, Apl. #, el 04112007 Chg-P CR2ED034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0052761 Nol Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired 0 geae.;gﬁ?::mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
CUNNUNGHAM, ROBERT
738 EAST VENICE AVE. Sureet Adcress (P.O. Box Number 1s Not Accepiable)
APT. A
VENICE, FL 34285
City FL | Zip Code

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

SIGNATURE
Signature, typod or ported rame ¢f reqisterad agent and nte © apphcabe {NOIF Hegslored Agenl SIQNature reqJirsd wien (enstating) DATE |
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TiLE PT (7 Delete nIE K{crange [ Aduition
NAME CUNNINGHAM, ROBERT W. NAME
STREET ADDRESS | 4500 MADDOCK CIR swezt onress | SO WHE-LOW HAMMOCK C1A. #2203
CIIY. S1-2P NORTH PORT, FL 34286 oy sioap i WUNTA é‘bz‘oﬁ FL 233983
TILE VPS O pelee g [J Change ] Addilion
NAME CUNNINGHAM, GUY . HAME
STREETADDRESS | 108 WILLOW STREFT ADDRESS
CITY-ST-2IP SPARLAND, iL 61585 oIty §1 7P
INLE ] Celete TIILE {J Change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-§T- 2P ciy-ST 4P
111LE T Detete HiLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST 2IP
TITEE [ Delete HiLE [ Change  (J Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIP cHY §T.2P
TILE [ peiete e [ Change [ Additce: |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-29 Cily-St ap

12, ) hereby certify that the infermation supplied with this filing does not quality for the exempuens contained in Chapter 119, Flerica Statutas. | further certity that the information
indicated on this report or supplemental report is trug and accurale and Lthal my signiature snall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustes empowared 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, cr an an attachment with an address, with all_cther like empowerad
-

Y l2-07 _ 9U[-7(4-E666

ICER OR DIRECTOR Date Dayorre Phone #

SIGNATURE:

SIGNATURE AND TYPE PRINTED NAME




