ZUus FUH PROFIT CORPORATIGN
ANNUAL REPORT (AR)

| DOCUMENT # P05000129273 FILED
1¢Enng Namf Feb 12,2007 08:00 AM
- BLU, INC.
, INC Secretary of State
Principal Place of Businoss Mailing Address
;3157 WEST LINEBAUGH AVENUE }%187 WEST LINEBAUGH AVENUE
i0
TAMPA FL 33626 TAMPA FL 33626
us us
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Suite, Apl, # ol Suile, Apt. #, oic 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEi Number ! Applied For
20-3570928 [ Not Applicable
Zp Country Zin Couniry 5. Coriifcato of Status Dosired [ ?i.;lfq Lﬁ?eddmnal
8. Name and Address of Current Registerad Agant 7. Name and Address of New Raglisiered Agent

Name

KENNETH S. ROBINSON
12157 W. LINEBAUGH AVE #310 Sireel Addross (P.C. Box Number 1s Noi Acceplabla)

TAMPA FL 33616

/7 City FL Zip Code

8. The abovg nam niity submits this state i for tho purpose of changing ils registered office or rogistored agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - # /

SIGNATURE 13
L B0 rame of registead agent and Lde ¢ appicalie. {NOTE: Regsigred Agent signature requirad when remnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing ~ $5.00 May Be
: - After May‘1, 2007 Feg Will Be $550.00 Trust Fund Contribution. L[] Added 1o Feas
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PRES [ Deleie TE [ otange () Addfition
NAME ROBINSON, KENNETH § NAME
sInEET apprtss | 12157 WEST LINEBAUGH AVENUE, #310 SIREET ADDRESS UBUDBBE'V-‘*}"O
PR A Dl ]
CITY-S7-21P TAMPA FL 33626 CIrY-sl-2IP I_L:Z_.'E Lﬁﬂ?-ﬂ]_lﬂgl -..Q:.:f.'l i E{:-' ;’_}ﬂ
e VP [ bolete me change” ™ T Addgion
NAMC HAYNES, ANGELA B NAME
SIRET ADDREss | 12157 WEST LINEBAUGH AVENUE, #310 SIREET ADDRESS
CITY-S1-2IP TAMPA FL 33626 CITY-ST-21P
HIE SEC [ Deletz e O change [ Addition
NAMI HAYNES, ANGELA B . NAMT.
STREET ADDRESS | 121657 WEST LINEBAUGH AVENUE, #310 STRLET ADDRESS
CIT¥-S1-2P TAMPA FL 33626 CITY-SI-7IP
S TREA O petete TE Clchange [ Addition
NAME HAYNES, ANGELA B NAME
STREET anpREss | 12157 WEST LINEBAUGH AVENUE, #310 SIREET ADDRESS
CiTY-S1-21P TAMPA FL 33626 CIy-81-21p
T, [ Detele me [ change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
oilY-81-7P CIY-ST- 7P
WIE [ Detee me [ change  [J Addition
NAME NAME
STREET ADDRESS SIREFT ADURESS
LiY-s1-71p . CITY-$1-2

ilird does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
pplemental report is i nd accurale and thal my signalure shalt have the same legal eflect as if made under oath: lhat | am an officer or director
wared to execule this repart as requirad by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Biock 11
ress, wilh all other like empowaro

12. | hereby cerlify that tha infon
indicated on this report
of the corporalion 0 raceiver or trustee
if changed, or grr"an altachment with a

SIGNATURE; » Z‘Ai 0T _B13-3%3-249]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Proce ¥




