FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DEOCNUMENT # K44422 03-14-2005 90073 023 ***150.00

1. Entity Name

TUPIN AND US CORPORATION

Principal Place of Business Mailing Address

2607 S WOODLAND BLVD C/0 SUSAN WALL

2823 TAMARACK TR 2823 TAMARACK TR

ORLANDO, FL 32722 IS APOPKA, FL 32703

TS S A NNV RRTRA
Suite, Apt. #, elc. Suite, Apt. #, etC. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2916444 Nat Applicable
Zip Counilry Zip Country 5. Certificate of Status Desired 0 ?g.;‘fqgid;lional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

WALL, SUSANM
2823 TAMARACK TR Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL l Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanze. typad of pretea name ol reisiared agend ana (e o applicanle {NOTE: Regsiered Agant SIDNRAIUTE rEQUINED When 1&iNstanng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [T Addition
NAME WALL, SUSAN M NAME
STREET ADDRESS | 2823 TAMARACK TAL STREET ADDRESS
CITY-S1-2P APOPKA, FL 32703 CITY-ST-21P
TITEE 1 Delese me O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE .- O etere TILE . O change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-ST-2IP
TILE 7 pelete e [ Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-51-21P
TLE ] petete 13 O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTY-ST-2P
HLE [ petete e ) Jchange [ Aadition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2IP CITY-ST-2IP

12. | horeby cerlify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changad, or on an attachment with ary address, with all other -Iike empowered. 5’6 _ 7g§_ g 79@
SIGNATURE: 1 Hall . Gusanm M [ihl] TG 2005

5IGNAVWHElAND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR Date Daytuma Phone #




