FILED

2006 FOR PROFIT CORPORATION - Mar 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000089915 03-24-2006 90033 022 ***150.00
1. Entity Name
WM. NUNAMAKER, INC.
Pringipal Piace of Business Mailing Address
317 ORANGEWOOD LN. 317 ORANGEWOOD LN. . Tyl 3 g
LARGO, FL 33770 LARGO, FL 33770 D s
T T AR VR DRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
’ “20-1239865 T 71 [Net Appiicabta
Zip Country Zip Counlsy " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

NUNAMAKER, WALLIAM

317 ORANGEWOOD LN. Sireet Address (P.Q. Box Number is Not Accaﬁtable)
LARGO, FL 33770

City FL ] Zip Coce

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

SIGNATURE
Signature, typsd or printed nama of registered agent and iitla if epplicabia. (NOTE: Ragistarad Agent zignatyre requirgd whan rgingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE ' [ Change [ Addition
NAME NUNAMAKER, WILLIAM A
STREET ADDRESS | 317 ORANGEWOOD LN. STREET ADORESS
CITY-ST-2ZIP LARGOQO, FL 33770 CiTY-ST-2ZP
TIRE SD 3 Delete TITLE ) [ Change [ Addition
NAME NUNAMAKER, GLADYS NAME
STREET ADDRESS | 317 ORANGEWOOD LN. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33770 CITY-ST-21P
R - - —— —~~El-Datere g — e —Preaidtnt - - — = ~—— ——~[ Changa~ -] Addition-
NAME NAME Leroy L. Valmaugla_
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2p
THLE (7 Delete JINLE [ Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-ZF CITY-5i-2P
e O Delete TME [J Change [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
or-st-zé |0 7T cirY-S1-2P
TILE ' ] Delste TIMLE [ Change [ Addition
NAME o NAME
STREET AJORESS e STREET AIORESS
CITY-ST-2IP CHY-S7-2P

12. | hereby cenilz| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustae empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, o on an attachmant with an address, wi t fike empowered.
SIGNATURE: _ /A etir N7 %ﬁ _/;’,/75/ Dle _ 027-518 45 S)

¥ JSIGNATURE AND TYPED OR PRUNTER'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
4



