2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # G36768

1. Entity Name

CULPEPPER PRINTING CO., INC.

ANNUAL REPORT (AR)

Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Businasé _

Mailing Addrass

5180 STEWART 5180 STEWART ST
MILTON FL 32870 MILTON FL 32570
us _ us
Suite, Apt. #, etc. — N T Suite, Apt #, elc. 1st MOORE CR2E034 (1 of04)
City & State T City & State 4, FEI Number Applied For
i NO-T APPLICABLE o
Zp Country ap Country 5. Caertificate of Status Dasired O ?i'ggaﬁ?:‘;"‘mai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
T T = Name
g%JBI_OPE?-EEﬁAE?\é!PREETMAR Street Address (P.C, Box Number is Mot Acceptable)
MILTON FL 32570 =
City o 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 familiar with, and accept
the ohligations of registered agent -

SIGNATURE

Sigralure, ypsd o printad name of ragrsisied agent and lille I applcable THOTE Registaiad Egant Sigrata's teauited whan rerstaning] * i DATE

FILE NOWIH! FEE IS $15000

After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing  $5.00 May e

Make Check Payable to Florida Depariment of State Trust Fund Contribuion. - L] Added to Fees
10, OFFICERS AND DIRECTORS ! . ADDGHIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

g DR T o ' T Defete e ) [J Change ) Adsiticn
NAME CULPEPPER, DAVID LAMAR NAME

STREETADDRESS (5180 STEWART ST STRFCT ADDRLSS lgg{;ﬂf 24 .5:"1

oY S-7P MILTON FL CITY-§T-7P 2225 55"%63 E“ﬂi}'ﬁ 150,00

L DST - : T EEY: o ) Change £ Adtition
NAME CULPEPPER, BOBBIE A NAME

STREETADDRESS | 5180 STEWART ST STREET ADDRESS

CIty-s1-2IP MILTON, FL 0000 CiTY-5T-7IP

frLe DV ' 7 Delete nF [3 Change [ Additien
NAME CULPEPPER, LARRY D - NAME

STHETT ADDRISS | 5180 STEWART ST. STREET ADDRESS

ory-stIP |MILTON EL 32570 CITY.ST- 2

e - I Delele s O Change [ Addition
NAME HAME

STREET ADDRESS SIRCET ADORESS

CHY S1-21P - City-§1.20

me o i K Dot B T OcChange [ Additien
NAME HAME

STRELT ADDRESS SIREET ADDRESS

CTY-ST- P oIty 1. 2P

MILE T Deiste ninf - [dchange [ Addition
NAME HAME

STRIEY ADDRESS L SIREET ADDRESS

BTy 5T 27 ClTy-5i-2P

12, | hereby certify that the information supplied with this ﬁl'lng does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the informatien

indicated on this report or supplernental report is true an

accurate and that my signature shall have the sare legal effect as if made under oath; that | am an cofficer or director

of tha corporation or the receiver or frustae empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with

SIGNATURE:

address, with all other like empowered,

Jﬂ)’g' J‘S’

FS8e-{2g-00¢3

$IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFICES

Le.
IRECTOR

Data vieng Phone #




