2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DO_CUM‘ENT # P98000075357 May 01,2006 08:00 AN
e Secretary of State
UNISOURCE TAMPA, INC. ry
Principal Place of Business Mailing Address
2034 HARVARD STREET 2034 HARVARD STREET
VAR AR
2. Prncipal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suila. Apt. #, etc. st MOORE CR2E034 (10/05)
City & State Cny & State 4. FEI Number Tt | Apphed For
65-0863809 Not Apphoat”
Zp Couniry Zp 1 Gountry 5. Certificate of Status Desired O ?i'gi lﬁrdedéﬁonal
6. Name and Address of Current Registered Agent T Name and Address of New Registerg&_Ag_eﬁt
Name
g{%ﬁ%ﬂ%ﬂggg#gEcET WS?réér ﬁIddTe?s(PO Bex Number is Mot Acceptable)
SARASOTA FL 34237 - T
770W77 7 S FL J Zipicode

8, The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and acl_‘:zag':,
the obligabons of registered agent.

SIGNATURE
Signatuce wped o prmied name of registered agent and (itic # apphoanie {MNOTE Regstered Agsm signalure requited when renstaling) DATE

FILE NOW!I! FEE IS $"l-5_ﬂ;[lﬂ: s 8. Flection Campalgn Financing $5.00 May B

After May 1, 2006 Fee Will Be $550.00 C N )

Make Ok Pa{ra t; o Finridu:i;l‘epa!’tment of State ) Trust Fund Contribution.  [J Added to Fees
K — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {7 Delete e 3 Change Pan

NAME KOFLER, CHRISTIANC MAME

STREET ADORESS | 2034 HARVARD STREET STREET ADDRESS

CR-ST-28 {SARASOTA FL 34237 SITY-§T- 2P

TITLE D ] Delste e [ Chenge [ At

NAME KOFLER, CAROLYN A NAME UO00005534 7%

STREEY ADDRESS | 2034 HARVARD STREET STAEET ADDRESS D5A15A06-30053-008 158,75

CHY-ST-2P ISARASOTA FL 34237 oY ST 2P

THLE [ Detete fing Tl Change [ Adetse

WAME . HAME .- RIS -

STREET ADDRESS STRIE! ADDRESS

CITY-ST- 2P Ciy-ST- 2

THLE 7 Detete TLE [ Change ~ [ 2t

NAME NAME

STREET ADBRESS STREET ADORESS

CRrY-5I-70 GirY-S1- 2

TITLE 7 Delete THLE JChange ] Adiivin

NAME NAME

STREET ADDRESS STAEET ADDRESS

GTY-5T- 7 ciTy- ST zp

TLE C Delete T Ol ohange O A

NANE HAME

STREE] ADDRESS STREET ADDRESS

GTY-57-2P CITY-5%-ZiP

12. | heraby cariify that the information supplied with this Bling does not qualify for the exemplions contained in Section 1179, Florida Statutes. | further certify that the information
mdicated 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
of the corporation or the recewver or trustee smpowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

if changed, or on an attachment an address, ?!I ther ke empowsred

SIGNATURE:
SIGNATURE ARDOYPED OR PRIMTED NAMIOF SIGNING OFFICER GR DIRECTOR Date DBayima Phore #




