2006 FOR PROFIT CORPORATION
AANNUAL REPORT (AR}

Principal Place of Business

DOCUMENT # Gae7es

1. Entity Name

CULPEPPER PRINTING COC., INC.

Mailing Addrass

5180 STEWART S180 STEWART 5T
{‘JMSLTON FL 32570 EéLTON FL 32570

2. Prncipa) Place of Business

3. Maiing Address

FILED

Mar 20, 2006 08:00 AM
Secretary of State

TR T

CULPEPPER, DAVID LAMAR
5180 STEWART STREET
MILTON FL 32570

Suite, Apt. #, 8. Suwie, Apt. 4, efc. 151 MOORE CRZEO34 (10/05)
City & Siate Ciy & State 4. FEt Number Apphea For
NO-T APPLICABLE Not Apptiagi
i Couniry Zip Country - . 8875 Additonal
5. Certificate of Status Dasirad a Fee Required
L 5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

Street Address (P.O. Box Number is NOl Acceptatie)

City

FL“EW@

SIGNATURE

8. The above named enlity submits this stelement for the purposa af changing is registared allice ar regisléred agent, or both, in the State of Flonda. | am famiiar wilh, and avi o
the obbpations of registered agent.

Sopransme Sypwr ot DIt nEte Of egrisia agenl aod o | appicatig

WOTE Ragslered Agent sigraiure requirgd when ramsiating) jxi b1

... FILE NOWIN FEE IS $180.007
. -After May 1, 2006 Fee Will He $550.00

9. Election Carpaign Financing  $5,00 Mey:

Trust Fund Contribution.

1 Addedlofa-

' Make Check Payable to Florids Departmipnt of Stafe
10. j OFFICERS AND DIHECTORS 11 ADDITIONS (CHANGES 1<) QFFICERS AND DIRECTGRS IN 171
e Bp [ petere ue Cictange (34
NAME CULPEFPER, DAVID LAMAR NAME LNOIONA TITE
STRELTADDRESS | 670 STEWART ST SIREET AGDRESS 13731406 20023-00% 150,100
CITy-ST-2IF MILTON FL CUry-ST- 27
TILE D57 3 Datete ™ O Crange 150
HAME CULPEPPER, BOBRIE A NAME
STREETADDRESS {5180 STEWART 5T STAEET ADDRESS
omy-§T-ar (MILTON, FL 00000 Oy -ST- 29
TRE oy RE T WLE LI T S O
NAME CULPEPPER, LARRY D AME
STREETADDRESS 15180 STEWART ST. STREES ADDRESS
ory-S1-IF - IMILTON FL 32870 GiTy-s-2p
TIE 0 einte e [ Ctange O]
dAnT BAWS
SIREET ADURESS S1RELT ADURESS
LiTY-$T-2P GilY-§T- 2
mLE {7 petere TIiE O thasge Oad
NANE NAME
STREET ADDRESS § steeetavoness
ciTe-§1-2e CI7Y 5T 2P
e Tl oewete LS Donae A
NAME ‘ NANIE
STREET AGDAESS SYREET ADDRESS
CIvY -87-11 ' CiTY-S1-20

= — W

12. 1 hereby certify that the ntormation supplied wilh this King does nat gualily for the exemplions contained i Sechon 119, Flonda Siailes. | furthes cenify Ihat the infeimat,
tndicated an {ts report or supplemental report is rue and accurate ang that my sighature shall have 1he same fegal effect as { made undar aath; that | am an oificar or diidc
of §he corporaiion oF the receiver of lrustes empowered to execute this report as raquired by Chapter 507, Forida Staluies; and that my name appears in Block 10 or Biock
it changed, or on an attaghrment with an address, with all other fike empowered.

SIGNATURE:

do f éfélmnw 3470k _9$0-434-206.




