2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000041717

1. Entity Name

CONSOLIDATED BLUEPRINT, ING. -
Principal Place of Business Mailing .;U\ddress
1228 LAFAYETTE ST. 1228 LAFAYETTE ST.

CAPE CORAL FL 33804

CAPE CORAL FL 33804

2. Principal Place of Business

3. Mailing Address

FILED
Jan 28, 2005. 08:00 AM
Secretary of State

I

I

I

I

[N

Suite, Apt. #, etc. Suite, Apt #, efc. 1st MOORE CR2EQ34 (10/04)

City & State B City & State 4, FE! Number |:|Ap|ﬂed For
o 03-0423788 l lNotAppllca?

H tr .
Zp County Zp Country 5. Cerlificate of Status Desired [ $8.76 Additional
Fge ngmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAUCH, PATRICIA F
1228 LAFAYETTE ST.
CAPE CORAL FL 33904

Street Address (P O, Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. [ am fami!iariwfth. and acee:

the cbrligations of registered agent.

SIGNATURE

Signature yoed of prmted fame of registuied agent and Infa f spplcabie

(NDTE Regqistersd Agenl sigratiie required whan tomstahng)

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 May
TrustFund Contribution. ] Added to Fees

10, ] QFFICERS AND DIRECTORS l 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
niLt P O Delete l it [Johange ] addaii
NAWE RAUCH, PATRICIA NAME
SIKELTADGAFSS | 1228 LAFAYETTE ST. STk ADDRESS
iy S1.2e CAPE CORAL FL 33804 Cir-S1 ok
13 v [ Delete Tt [] Change [T Adiétith
NAME RAUCH, FREDERICK NAM: . . S —

* [P Y LS T ¥ [
SIREFTADDRESS | 1228 LAFAYETTE ST. S1REE] ADDRESS Jisedenn-aola-0e 150,00
GHy - S1.21P CAPE CORAL FL 33904 CHE-5i- 2l
it ] Delete N [ Change [ At
NAME NAMF
STRFET ADGRESS SIRFFE ADLHESS
TS 7P CIY-SI. 2P
THLE [ pelete g [ Change (] Aveiiin
NAME NN
STREFT ADDRESS SIRFET ALDRESS
CATY-S1- AP Y ST AP
nr ™1 Delete ' e [7] Change D-;ﬁ':”';“t
MAME NAME
STRLET ADDRFSS STRETT ADDRESS
Ty Sl &@ TSR
1Lk [T Delete ! [T] Change [ Asivitie
NAME NANY
TRETT ADDRE 55 SIREET ADORESS
eIy ST-2P CHY- S0 7P

a4

12. | hereby certily that the informagon supplied with this filing does not qualify for the exemption stated in Section 119,07(3)). Florida Statutes. [ further certfy thart the information

indicated an

is report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if macde under cath, that | am an officer of director

of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {11
changed, or cnan anachyith an address, with all other like empowered,

SIGNATURE:

T o e Dy heriin £ nvt—

yfrs /oS Z3FSYZ-booT

SENATURE AMNMD TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[T Daytens Phaone &



