. FILED
2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # F06000003429 05-13-2008 90014 017 ***150.00
1. Entity Name
NUPRECON GP, INC.
Principal Place of Business Mailing Address Jyyav -
1307 FIRST AVENUE, SUITE 200 35131 SE CENTER STREET
SEATTLE, 2A 98101 SNOQUALMIE, WA 98065  US . o
R R T | TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-4890832 ot Applicable
Ze Cauntry Zp Cauntry 5. Cerliicate of Status Desied [ gi-ggﬁ‘:dm""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
: Name
NATIONAL REGISTERED AGENTS, INC.
2731 EXECUTIVE PARK DR., STE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE ™
Signatrs, typad w prniad nama of regisiened agent and tite il apbicable (NOTE: Regmiared Agont signatire required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1  Added o Faes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE DP L1 Delete TIME O Change (O Agdition
NAME HENNESSY, JOHN NAME
STREET ADORESS | 35131 SE CENTER STREET STREET ADDRESS
EImy-ST-2P SNOQUALMIE, WA 98065 CITY-5T-2IP
TInE s ‘JZ/Dgh::e WNE [ Change [ Addilion
NAME NIBARGER, MICHAEL A MAME . :
STREET ADDRESS 1301 FIRST AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-21P SEATTLE, 2A 98101 CITY-ST-2IP
TITLE [ Delete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TTLE [ Delete TITE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
€My -51-2P CITY-51-21P
Tme O pelete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2P
TinE 7 pelete TISLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-s1-2IP CITY-ST. ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowsred to execute this report as required by Chapter 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowerad,

Joru JHevwvessy  Fend 23208 425881 o023

IRE AMD TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daie Daybme Phone ¥

SIGNATURE:




