FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

L g
[ bOCUMENT # F04000001153 04-12-2006 90083 039 ***150.00

1. Entity Name

NU WALLS, INC.

Principal Place of Business Mailing Address -

7308 GANO ROAD 7308 GANO ROAD

GROVELAND, FL 34736 GROVELAND, FL 34736

' 03142006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR AopiedFor
: 37-1067029 Not Applicable
5. Certificate of Status Desired | ?ggfq l’:f:;ﬁ""a"

6. Name and Address of Current Registered Agent _

HANKS, STEVE
896 Covtryany e DO NOT WRITE

GKDUEUNQ, Fo 2473, IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ) am familiar with, and accept
the obligations of rggistered ag

SIGNATU MA/?%VIAB/ STE\/E H/WKS ' UI(_E PQGSIDBQT

Signalura, typed o1 printed name of regisiared agent and tite if applicable, (NOTE: Registered Agent Lgnatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PCD
NAME RUPPEL, JAMES G

streev anoniss #7308 Goamin oAy

ar-si-ze b (agovAams FL - 2H 736
e v

HAME HANKS, STEVE

swrerr aooress | RA0T Covrryany L/NE
oITY- ST- 2P OnovELaen |, EL 24730
ME VSTD

- wve - | RUPPEL, KAYE -

o | o B 313 DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITy-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repert or supplemnental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an a s, with all other like empowered.

SIGNATURE: U.s. 06 262 -SE2-S¢SS

SEGNVGRjA\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




