FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000001153 03-14-20035 90109 049 ***150.00

1. Entity Name

NU WALLS, INC.

Principal Plage ot Busingss Mailiqg Addiess S N
7308 GANO ROAD 7308 GANO ROAD 5 0 0 d 5 9 5 2
GROVELAND, FL 34736 . GROVELAND, FL 34736

Suita, Apt. #, etc. Suite, Apt, #, ete. 03072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appled For

37- 1067024 Not Appicable
Zp Country Zio Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Rsquired
8. Mamo and Address of Current Reglstered Agent s 7. Name and Address of New Registered'Agent
. Nams

HANKS, 6FEWWE STEVE
7308 GANO ROAD Street Address (P.0. Box Number is Not Acceplable)

GROVELAND, FL 34736

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or rogisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE STEUE' Haniks V[C.E' Pﬁébmrl-! T 3’0‘—”05-

.. .
required whan ) - - - --DATE- - - . - <=

e e mn e SiQNature, fyped of prnted name of regislered ap:ml ard blle if applicabla. - .. {NOTE: Agent sig:
. . EI'I.E NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
* After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
0, T 0 i QOFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD O Dalete TIILE [ change ] Addition
NAME RUPPEL, JAMES G NAME
STREET ADDRESS | 587 PEBBLE BROOK LANE STREET ADDRESS
CITY-8T-2IP SHILOH, IL 62221 ) CITY-5T-2P
TITLE V' O Dekete TMLE [Jchange [ Addttion
NAME HANKS, STEVE : NAME
STREET ADDRESS | 587 PEBBLE BROOK LANE STREET ADDRESS
CITY-ST-2IP SHILOH, IL 62221 CITY-ST-ZIP
TITLE VSTD O pelee TILE [ changs [ Additlon
NAME RUPPEL, KAYE . . NAME — o R — -
STREET ADDRESS | 587 PEBBLE BROOK LANE STRECT ADDRESS
CITY-5T-2IP SHILOH, IL 62221 CITY-ST-2IP
TITLE 3 Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2PP
e 7 delete TNLE [ change [ Additlon
NAME NAME
STREET ADDRESS . - STREET ADDRESS L v
- or-sr-2p — | ¢ : : - - CITY-§1-2P TS et T T °
"TnLE_‘"‘" ...* — . ! {1 Delete NLE . ! [ Change  [J Additizn
NAME" 4 T o Va3 ) e : - ‘
PR BT N S U i M) LR
STREET ADDRESS e ts STREET ADDRESS :
CMY-ST-ZRor | mom v o mmeee L e e e e o [ CY-STTR - e m e em—- L - s e e e

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes.’| further certity that the intormation
" indicated on this repon or supplemsantal report is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: X -~ - X 31005 6l8-644-253%

SIAD
BIGNATURE Aubﬁvpen OR Pﬁm‘rENRQF SIGNING CFFIGER OR DIRECTGR Dale Daylime Phone ¢
A




