2005 FOR PROFIT CORPDRATION

ANNUAL REPORT (AR)
DOCUMENT # 384596

1. Entity Name
UNGLAUB AND CLOUD, INC,

FILED = =
05, 2005 08:00 AM
ecretary of State

7Ma

7 'l\;ivaﬁn‘g.ﬁ.ddress
202 E TENNESSEE ST

Principal Piace of Business

202 E TENNESSEE ST
TALLAHASSEE FL 32301

TALLAHASSEE FL 32301

2. Principal Place of Business 3, Mailing Address

il

I

A

Suite, Apt #, ete

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State il City & State 174, FE Number | | Appited For
59-1 301 6 1 5 . |§c§[_hpplicable

Zp Country Zip Country . : " $8.75 additioral

5. Certificate of Status Desired . [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent -
 of Curren r L e d Addras : ——
g{l)\lzGéA %JI:!BKISEES??SEESTREET Strest Address (P.0. Box Number is Not Acceptable) T
TALLAMASSEE FL 32301 . ——
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registéred agent, ot both, in the State of Flotida. | am famifiar with, and accept

the chviigations of registered agent.

SIGNATURE

INOTE Begysiored Agont s.gnalurs reclod when rewnstahng)

DATE

Signature, yped or panEd Name o cegistered agant and il o eppiatls

© FILE NOW!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE PD T " O Cetete it T CJchange [ Addltion
NAME UNGLAUB, GEORGE H NAME

STREET ADDAESS | 202 EAST TENNESSEE ST STREFT ADDRESS HORNN0363094

CIY-51-3F TALLAHASSEE FL LITY -SF- 2P US.n"GSfDS“BBHE"SBI ISU. DD

TILF T T Delete T O change [T Addition
NAME HILL, NED NAME

STREET ADORESS | 1890 THOMASVILLE RCAD STREET ABDRESS

QY- S1-2P TALLAHASSEE FL 32303 3 oSl 2P

L S Copelete N e O Change (] Addition
HAME WALL, HOWARD HAME

STREFTADDRESS (1071 S. MAGNOLIA STRECT ADNFFSS

ory-$1-27 | TALLAHASSEE FL 32301 Cite-si-2p

TITLE O pelete niLE ] Change Wihddilion
HAME NAME

STRFET ADDRESS SIREET ADDRESS

CIFY-S1. 7P CITY-§1-7IP

TIeE i " O Delete THLE T ] Change Elr.ia(fi'lion
NAME HAME

STREET ADDRESS SIREET ADDRESS

QY- gi-ae CIY-51-2IF

)T [ Dalete e [ change L] Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - §E- 21F ST -51- 4

12. | hereby cartify that the infermation supplied with this ﬁlfng does not qualify for the exem ption staled in Section 119.07 (337, Florida Siatutes. | further certify that fhe l'nfofhaﬁdn '
indicated on this repert or supplemental réport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as requited by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: - 2. al -2 0S- 250 - 2
SICNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECT#8 Date {gytmg Phona &



