FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000108133 & 04-13-2006 90316 005 ***150.00

1. Entity Name

SUSAN A. NULPH DRYWALL SERVICE, ING

Principal Place of Business Mailing Address 4 0 “ 47 b“ b
1586 CASS AVE. 1586 CASS AVE.
PALM BAY, FL 32907 US PALM BAY, FL 32907 US

SRR RN

04112006 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE Ao AppiedFor

20-1393783 Nat Applicable
0O $8.75 acdional

Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

566 CASS AVE NW DO NOT WRITE
PALMBAY. FL 32807 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Sigrature, typed or printed name of ) agent and title if (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS l
TILE P
NAME NULPH, SUSAN A

STREET ADDRESS | 1586 CASS AVE NW
CITY-S7-2IP PALM BAY, FL 32907

TITLE VP

NAME NULPH, JAMES K
STREET ADDRESS | 1586 CASS AVE NW
CITY-ST-2IP PALM BAY, FL 32907

TLe
NAME
STREET ADORESS

ar.s1.20 DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiTY-s1-71P

TRLE

NAME

STREET ADDRESS
Ciry-S1-7IP

TITEE

NAME

STREET ADDRESS
Ciry-s7-2P

12. | hereby certify that the informalion 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 accurate and that my signature shall have the sama legal eliect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }-u&%k-ﬁ "i'll [mc;(a 331 -373-14¢Lb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR Daytrme Prone #

Susoarm . NJ\PL\. - Prc..s;c\c..\j"



