y FILED
2006 FOR PROFIT CORPORATION " Mar 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 316130 Secretary of State
03-16-2006 90240 024 ***150.00

1. Entity Name
UNITED BUSINESS SOLUTIONS OF FLORIDA, iINC.

Principal Flace of Business Mailing Address
3212 SOUTH GATE CIRCLE 3212 SOUTH GATE CIRCLE
SARASOTA, FL 34239 SARASOTA, FL 34239

AR ERAR AR

01232006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE T —— AopsaFa

59-1171327 Not Applicable
| 8. Cenificate of Status Desired O $8.75 Additionat
v Fee Required

6. Name and Address of Current Registered Agent ~

ROBERTS, DCNE

3212 SOUTH GATE CIRCLE DO NOT WRITEH
SARASOTA, FL 34239 IN THIS SPACE

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

SIGNATURE
Signatura, lypad or printed name of registared agent and ttie il applicabls, {NOTE: Registarad Agent signature raquired when reinslabng} DATE
FILE NOWIlI FEE IS $150.00 8 Election Campaign financing _ $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS |
TITLE VPD
NAME ROBERTS, PAMALA S.

STREET ADDRESS | 4873 OLD RANCH RD.
CITY-ST-2P SARASOTA, FL 34241

TITLE VPTD

NAME ROBERTS, DARYL A
STREET ADDRESS { 4873 OLD RANCH ROAD
CITY-ST-2P SARASOTA, FL 34241

TILE VPSD
NAME ROBERTS, DWIGHT D

STREET ADDRESS | 4873 OLD RANCH ROAD
CITY-8T-2IP SARASOTA, FL 34241 DO NOT WRITE

e P BERTS. DON £ IN THIS SPACE

NAME
STREET ADORESS | 3212 SQUTH GATE CIRCLE
CITy-ST7-2IP SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receivs rustae empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrpe an address, with all other like empowered. 79(/
— .
SIGNATURE: < //M T a2 e G L e
- SIGNATURE AND TYPED OR PRINTED NAME OF RiGNING OFFICER OR DIRECTOR Date Daynme Phone ¥

2o £ AP B e T




