“2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT #P31815 B3 Secretary of State

1. Entity Namre
ROBERT T. NYMAN CQ., INC.

Principal Place of Business Malling Address
5980 SE CUTLER TRL B9800 SE CUTLER THL.
STUART, FL 34897  US STUART, fL 345987 S

MR GERR NI

01052006 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE Py op— FopTod For

14-1556322 Nt Applicable
i i $8.75 aganional
K. Certificate of Stalus Degirad a Pes Required

8. Name and Addrass of Current Reglstered Agent

6590 SE CUT EX AL DO NOT WRITE
STUART, FL. sas87 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing #s registered cifice of registered agent, or both, i the Stale of Flarida. | am famillar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Bigrianuce, Typad of prinied name of (gisered aowm zna s N epolcable {MOTE: Megicterad Agent signetas required whan reinstating) DATE
9. Election Campaign Financing $5.00 wvayBe
Aﬂcﬁ&%}yﬁ%ﬂ?}elgigl:g '305050_00 Trust Fund Contributicn. o0 Added ta Feas
10. OFFICERS AND CIRECTORS i
TE P
NAME NYMAN, ROBERT T. -
STREEY AODRESS | 6980 SE CUTLER TRL
emv-sizr | STUART, FL LByt )
— ST Hel 3 AS0R~B0047-004 150,00
NAME NYMAN, MARILYN E.

STREET ADDRESS | 6980 SE CUTLER TRL
Lire-51- 2 STUART, FL

WILE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
SYRLET ADDRESS
CITy-§1-2iF

TRLE

HAME

STAELET ADDRESS
CITY-ST-217

TRLE

HAME

STREET ADDRESS
CiTY-ST.217

12. | hareby cenify that the inlormation supplied with this Tlling does not quallly for the exemplions contained in Chapter 119, Florida Statutes. | furthar certly that the ntammatlon
indicated on ihis report o supplemental report Is true and accurate and that my signalure shall have the same lepal sffect as if made under calky; that ! arn an officer of director
af the cerporation ar tha recalvar ar trustes empowered to executa this repost as required by Chapler 607, Florida Statules; and that my neme appears in Block 10 or Block 17 1
changed, ar ot gn attachment with an address, with all gther ke empawsared.

SIGNATURE: Amne: ramgn;Zw IGNING OFFILER ON SIRECTOR ‘b qﬁﬁ‘%ab—,]q_%gj?_“dﬂé




