FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (8] Mar 21, 2006 8:00 am

DOCUMENT # 579836 Secretary of State
1. Entity Name 03-21-2006 90046 030 ***150.00
SPEED UNLIMITED, INC.
Principal Place of Business Mailing Address
210 NEW WARRINGTON RD. 210 NEW WARRINGTON RD.
e T Hllm Imull‘lml‘ mll ”H' |m |’|” I'l" Ill“ Iil" I}In I]lull‘ H ‘||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Num.ber Applied For
59-1838479 Naot Applicable
Zip Country ap Country 5, Certifica&e of Status Desired d gg'gesmﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
E?OYEE\I;JV' dé?ﬂl-élr\é|vN‘fGTON RD Streel Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32506
City FL Zip Code

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

- SIGNATURE

Signature, rvnad ar printea name of registerad agent and nile 1 apphcatle (NOTE- Regestered Agent sgnalure required when rensiabng) OATE

: FILE NOW'!' FEE IS 5150 00
s . AfHer May 1, 2005 Fee Wl!l Be '$550. 00
:Make Check Payahle to Finrida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O Change [ Addition
NAME BOYDEN, JOHN W. NAME
STREET ADDRESS (3012 CANNONADE DR. STREET ADDRESS
CITY-51-2iP PENSACOLA FL CrY-S1-71
TIILE STD 3 Delete TILE =TD & Thange [ Addition
NAME CULBERTSCN, DONALD L. NAME cul hectson \Doncx\d L
STREET ADDRESS (8821 HILLVIEW DR. STRESFADDRESS | |y (o NS Ca recac D
CITY-5T-2IP PENSACCLA FL CITY-ST-71P Densacala F L 3o Y
TiTLE e . . O nalata s I S . . Mehange T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
MLE O pelete TiTLE ) Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Defete TITLE [Dcange [ Addition
NAME NAME
" STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Derete LE [ Change  [J Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 1189, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental reporl is true and accurate and thal my signature shall have the same Ie al eftact as if made under cath; that { am an officer or directar
of the corporalion cr the receiver or trugtfle empowered o execute this report as requured by Chapter 60 Flon a Statuteg and that my name appears in Block 10 or Block 11

it changed, or on an attachment with ddressewith all other like empowere, chM O\‘ DE QSQ —
SIGNATURE: ¥ 3‘(0 Ko &5 - R4

S)GNATURE AND TYPED OR PRINTED NAME OF SIGHyGOFPICER OR BIRECTOR Daytme Fhona #




