2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ° FILED

Jan 27,2006 08:00 AM
, L]
00054736
PE?,EN?,,,@ENT # Po6000 Secretary of State
UNIQUE iMAGES, INC.
Principal Place of Busiess taling Address
2111 8W 4157 STREET .0, BOX 100037
CAPE CORAL FL 33914 CAPE CORAL FL 33210 ““ﬂm ﬂ{mﬂm I[M mﬂmmmﬂmmﬂm mmmlll
2, Prnopal Place of Busingss 3. Mailng Adoress
Suite, Apt. &, ele. Suite, AL I, etc, 151 MOORE CR2E034 “ 0‘405)
Ciy & State City & State 4. FE! Numiber 65-0680493 :{1;?:;;(; :‘ :;_:a;.
Zp Countey Zp Country 5. Certiticate ol Status Desired O gg‘ggqﬁfggmna'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Hame
g‘aﬁl}?%a\ffgb‘f:s%’EgTNﬂgET Street Address {P.O. Box Nurrbyr is Not Accepratle)
CAPE CORAL FL 33914 -
Gity FL ‘ Zip Code

#. The above named entity submits ts statement for the puspose of changing its registered office or registered ageant, ar balh, in the Slafe of Florda. 1 arr larmiliar will, and acey
the abligatiors of registered agent,

SIGNATURE

Sirigaree, Typsd o prinkesd name of regrtered et and 1 # pppheabiv (NOTE" Regrstored Agenl Botatiie 1oguinad when osaog) Cale

FILE NOWN! FEES $15000 "~ | 0. Hoction oo Financi _
; T R R - - . pagn Finanging $5.00 Moy ©
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. £ Added o F:J;s

tMake Check Payable to Florlda Deparinien of State

10, OFFICERS AN DIRFCTORS 11, ADDITIGNS/CHANGES 10 OF FICERS ANC DIRECTORS IN 1
TRE DSTP 3 Delete ik Ochange e
NAME GUNDERSON, LEON K HAME . -

STAEEY ADDRESS (2711 SW 518T STREET STREET ADORESS " }Ugi—;ﬂilﬂg%é&i‘ 010 150,00
ar-stze | CAPE CORAL FL 33910 ame-st-28 82 AU/ 5-80040-0 “

THLE [ pelere s D change 327
NAME HAME

SINEET ADDFESS SIREET ADGACSS

Y-S5 2F coy-s1-20

1au 7 Datets TE Ditrange  [Tad
pAME s

STRCEY ADURESS STALET ABDRESS

CA0Y- ST- 2P ' &Iy -53- 29

TRE O oetete e Clchamge  [ée
NAME BAME

STREET ADDRESS SIAEC? ADDRESS

CY-SF-2p CITY-57- I

uTtE 3 Detete TIHE Ochange TAx
wAME NAME

STREFT ADDRESS STRIEY ADBRESS

CHY-ST-IF Y- ST &P

e £3 pelete TR Ol ciange T A
NAME NAME

STRELT ADDRESS STSLET ADOFESS

CITY -ST- 2P CiTY-S§T- 2P

12. | hereny cortify that the intormation supphed with 1his filng doss nat gualily for the exemplions containad tn Sectian 119, Flonoa Statutes. ( {urthg certify that the infungs.
mdicated on (his report or supplemantal repoert is true and accurate and that my signaiure shall have the same Jegal effect as ! made under aath; that § am an officer oy dire:
of the corporatian or the rgceiver or wusige gmpowerad to gxecule this report as taquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Gic

b g ai#
TYPE

Il cther like empowered,

if changea, ar an gn = :
! .
saaNAt@E%@ Loy K Gundeasss /{1/5& RBF 4P -Y2>
5| GNh AL AND O OR PRINTED BAME OF SIGHNG QFTICER QR BIRECTOR Dma [}

Owyrre Phono 3




