\ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # G36768 Secretary of State
1. Entity Name (15-09-2007 90103 049 ***150.00
CULPEPPER PRINTING CQ., INC.
Principal Place of Business Mailing Address
5180 STEWART 5180 STEWART ST
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/06)
City & Siate City & State 4. FEI Number NO'T APPLICABLE Applied For
Nol Applicable
Zip Country ap Country 5. Certificale of Stalus Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CULPEPPER, DAVID LAMAR

5180 STEWART STREET
MILTON FL 32570

™ V| o FL35%,,

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept

the obligationsogislered agent. p
SIGNATURE \ ﬂbl < - MM‘?’W

Signature, typea or crinted name of :eglsrhs'u agent and rie \'fphcye/ (NOTE: Regisierad Agent signature required when rainstalingy DATE
FILE NOWI!! FEE IS $150.00 ) - ‘
N 9. Election Cal Financin K

After May 1, 2007 Fee Will Be $550.00 Tfus[Iand QSnaIL?gu tion. EI fdsceg?ohflziss °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
e DP [ Beiete i ] T Thange [ Addition
NAME CULPEPPER, DAVID LAMAR N beb:c 4 . C‘*"/ f"’fp"‘
SIRFC ADDRsss | 5180 STEWART ST smiiwomss | /80 Stewant S+ D ‘P/‘ 7
CIY-S1- 1P MILTON FL CIlY SI-7Ip ”". { m \ F L 3} qu
INLE DST O delere e [ Change [ Addition
NAME CULPEPPER, BOBBIE A A
SIRELI ADDREss | S180 STEWART ST SIREE] ADDRLSS
CITY-SI- 4P MILTON, FL 00000 cly-81-7IP
me _ . |JDV_ o Dloeey T R i B thange T Agditon
NAME CULPEPPER, LARRY D NAME
SIRELTADDRESS | 5180 STEWART ST. STREYT ADDRESS
CITY-S1-2IP MILTCN FL 32570 CITY-$1-2IP
TINE 7 Delere e, [J change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-$1-2IP LTy -SI-2IP
HE, [T Delere i [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREE [ ADDRESS
CITY-S1-2IP CIy-$1-2IF
e [ Detese g Clchange [ Addition
NAME HAME,
SIRLLE ADDRESS STREET ADDRESS
CiIY-s1-7IF Cy-s1-2Ip

12. | heroby cortify that the information suppfied with this filing does not qualify for Ine exemptions conlained in Section 118, Florida Statules. | further certify that the information
indicaled on this reperl or suppiemental reporl is true and accurate and that my signature shall have the same legal offeci as if made under cath; that | am an officer or director
of tha carporation of the recejyer or truslee empowered o execute this report as required by Chapiler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, of on an atiach L with an addross, wilh all other like empowcrod.
SIGNATURE: ¥223-07 82424 0063
OFFICER OR DIRECTOR Date Dayurre Phong #




