FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000072713 02-03-2005 90051 017 ***158.75

1. Entity Name

A.S.AP. BLUEPRINT & SIGN COMPANY, INC

T i -

NAPLES, FL 34109 18 NAPLES, FL 34109 18

g Tovagm o | |[IWHIRAG AR
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Applied For

/'I?;; ;; ﬁ— 57&9 o WQdéZﬁ /:/ * . Ig"::'}[/oae’rs? | Not Applicable
L.;iir IQ\D Gounty ZB ‘—/ /aj‘D Country 5. Certificate of Status Desired {58-75 Additional

- Fee Required

== »——6._Nama.and Address of Current Registered Agent. .. _... - 7. Name end Address of New Reglistered Agent
Name ) -
OLIVERI, LEONARD
1750 J&C BLVD Street Address (P.C. Box Number is Not Acceptable)
2
NAPLES, FL 34109
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.  am familiar with, and accept
lhe{obligalions of registered agent. .

. . . .
s . . . . . ‘ Cwa L . . .o
t ' . - . - N

SIGNATURE .. L 1wy L e oL

A . 'S-in!ure.lwodnlrprwed name of registoved Bgent and LRle il 2pplicable. {NOTE: Regisierad Agent :lqnaluﬂaqu_iwinmer'l Ensl!_thp) s = . &l )y TDATE. S e
oo | . U
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing™ * - $5.00 may Be

After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O Added 1o Fees

o - M -k T —

1w - OFFICERS AND DIRECTORS B BB i - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN.14 . __
TILE P (7 petete TITLE , [ change [ Acdition
NAME OLIVERI, LEONARD NAME .
STREET ADORESS | 1750 JAC BLVD #2 sraeet anceess | 59 PO 5/7 e 07 S¢, (J-AJJ-'/
CITY-ST-2I7 NAPLES, FL 34109 chy-sT-2p .0
e i elete TULE i
e nave Leredanc “Hupeanit
STREET ADDRESS STEET AODRESS |57 7 0 SR )‘._L/ S Uns L/
CITY-ST-2IP CITy-S1-2IP AQnics E/ g
HILE O Detete - Tine L _ [ Change ] Additon
NAME 1= . U Y 1 -
STREET ADDRESS STREET ADDRESS
Civ-51-7P CIry-$7-2ip
TTLE O Delete TINE [JChange [ Addition
NAME NAME
STRAEET ADDRESS STAEET ADDRESS
CATY-ST- 2P CITy-s1-2p
TITLE O petete i [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS ) _
onv-st-ap | T T - Siry-§1-2p L SV S
wme.. . . . ) ; 0 Dekele TMLE I T S T =Y [T change” -~ [ Addition
NAME : . ' . vt NAME ) [SERIERNY N i
STREET ADDRESS . Cot T TR omeeTADoREsS | . T R0 v
CviST-ZRe |- - — . . CITY-ST-TP e . 8 e -

12..1 hereby cerlily that the information supplied with this tiling does not qualify fér the exemption stated in Seition ™1 19.07{3)(3), Florida Statutes. | further cerlify that the inlormation
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as il made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111 .

changed, or on an attachme witth's. with alt other like empowered,
SIGNATURE; S Lo » ; //30/05 (239) Yoy-2351

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥




