2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M85968

1. Entity Name
ROYAL BLUEPRINT, INC.

Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90029 044 ***150.00

Principal Place of Business

738 EAST VENICE AVE "A"

Mailing Address

738 EAST VENICE AVE "A"

VENICE, FL 34285 US VENICE, FL 34285 US
i K T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass : J} f E | ‘
Suite, Apt. #, elc. Suite, Apt. #, slc. 01082008 Chg-P CR2ED34 (12/06)
City & State City & Stala 4. FEI Number Applied For
65-0052761 Nol Applicable
Zip Country Zip Couniry 8. Cenificate ol Status Desired [} gg:?q Addjonal

6. Namo and Addruss of Curent Registered Agent

7. Name and Address of New Registered Agent

CUNNUNGHAM, ROBERT
738 EAST VENICE AVE.
APT_A

VENICE, FL 34285

Name

Street Adaress (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered ager and titla it appticable.

{NCITE: Aegistered Agent signature required when rainstaling)

DATE

FILE NOWI1 FEE 18 $130.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

MLE PT : M Delete TME T, 5 Change [ Addition
NAME CUNNINGHAM, ROBERT W. NAVE CUNNINGHAM, ROBERT W

STREET ADOAESS | 2040 WILLOW HAMMOCK CIR #203 sTReET AODRESS | 4 SDO MADDOCK CIRCLE

omv-§T-2P | PUNTA GORDA, FL 33983 ov-stap I NoRTH PoRT, FL 354286

me VPS 1 Detete e CJchange [ Adddtion
NAME CUNNINGHAM, GUY NAME

STREET ADDRESS § 106 WILLOW STREET ADDRESS

CIy-S§7-2IP SPARLAND, IL 81565 Cry-&7-71P

LE £3 Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS -7 STREET ADDAESS

CIy-sr-2IP CITy-57-21P

mE £ Detete TLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 oY ST-2IP

TmE {3 Detete MLE [ cChange 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZIP

TMLE [ Detete THLE ClChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-ZIP CmY-$7-21P

12. | hereby certi

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an ofiicer or director
of the corporation or tha receiver or trustee empowered {0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other likeé empowered.

szG/—/,:L?%w—-



