2006 FOR PROFIT CORPORATION - FILED
. ANNUAL REPORT May 05, 2006 8:00 am

’ S
r f

DOCUMENT # P05000007410 ecretary of State
1. Entity Name 05-05-2006 90158 039 ***150.00
NICHOLAS DUPREY MEASURING SERVICE, INC.
Principai Piace of Business Mailing Address
632 ALLEN AVE. 632 ALLEN AVE.
#2 #2
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T s e [RPHAINT AR

Suite, Apl. #, alc. Suile, Apt. #, etc. ' 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEi Number Applied For

qo-0323%¢2 3 Not Applicable
Zip Coutry zp Country 5. Certilicate of Status Desired ] ?ig; lﬁfgf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e — - —— ——_—— Narmg —— - - — = pu——
DUPREY, NICHOLAS
632 ALLEN AVE. Street Address {P.O. Box Number 1s Not Acceplable)
#2
DELRAY BEACH, FL. 33483
City FL | Zip Code

8. The apove named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Segnature, lyped o prriec nume of rgyrdiered agenl anc Hlle if applicable (NOTE: Ragiicied AQEnt SIQNatu’s requited Wi Fanstanngy DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O cChange  [] Addition
HAME DUPREY, NICHOLAS NAME
STREET ADDRESS 1 632 ALLEN AVE. #2 STREET ADGRESS
CITY-57- 29 DELRAY BEACH, FL 33483 CITY-ST-2IF
FILE [ Delete i [ Change  [] Addition
MAME HaME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cny-S1-2P
ImLe T Delete IHTLE [JChange [ Audition
MAME NAME
STHEFT ADDRESS . s —— — |- SHEE I ADURESS = —- T
CiTy-57-21p CITY-81-21P
TIILE [ pelete TITLE {1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-21P
TITE [ Datete HLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS GVREET ADDRESS
CiY-Si-2ip LIy -S1-7ip
TLE O3 pelete THLE [T Change [ Addrlion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP Cy.ST- 2

12. | hereby certify thal the information supplied wiih this filin é} does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an ofiicer or director
of the corporation or the receiver or 1ruslee empaowered [o execute this report as required by Chapier 607 Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachmgn other like empowered.
SIGNATURE: 4 ‘fl%(%

anu\runs AND TYPED OR Pmutl@z OF SIGNING DFFICER OR DIRECTOR Dater Davima Prone #




