2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P98000069360 Secretary of State
1. Entity Name
NUNNCO, INC. 01-30-2006 90051 039 ***150.00
Principal Piace of Business Mailing Address
1807 5. INDIAN RIVER DR 1807 S. INDIAN RIVER DR
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
e s G0 A A AL
Suite, Apt. #, eic. Suite, Apl. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
650860773 Not Applicable
Zip Country Zp Country §. Cartificate of Status Desired D gga;asq l‘:g:‘:m"a'
-, r 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterod Agent

o Name
BERS, PAULR :
5533 ZOTH AST Street Address (P.Q. Box Number is Not Acceplable)
VEROQ BEACH, FL 32960

City FL Zip Code

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

it

SIGNATURE _
Signature, typed of prinied name of regisidrect agent and Lba if applicabis. (NOTE: Registered Agent signature requirec when reinstating) CATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ Detete TME [change [ Addition
NAME NUNN, LINDA D NAME
STREETADORESS | 1807 S INDIAN RIVER DR STREET ADDRESS
CITY-SF-2P FT. PIERCE, FL 34950 cmy-s1-2P
TME bv O pelete TILE DO change [ Addition
NAME NUNN, WILLIAM T HAME
STREET ADDRESS | 1807 S INDIAN RIVER DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34950 CITy-ST-2IP
TITLE 3 petete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ccry-ST- 2P
TME 3 Detete TME [l change  [Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P CITY-ST-ZP
THLE ) Cetete Mg [ cthange [ Addition
NAME . NAME
STREETADODRESS | -, ~ - STREET ADDRESS
CITY-ST-2IP Civy- §T-2IP
e O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily 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 same legal effect as if made under cath: that { am an officer or director
ol the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATIRF: [ ————c . [J,‘//MM 7 Noanw DV //26/06 772-59 SGS7Y



