-2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 673595

1. Emity Name

UNIT CONTRACTING CORP. OF MIAMI

Apr 05, 2006 8:00 am
ecretary of State

04-05-2006 90158 012 ***150.00

Principal Place of Busingss

6615 SW 55TH LANE
MIAMI FL 33155

Mailing Address

6615 SW 55TH LANE

MIAMI FL 33155

TR

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, elc.

Suite, Apt. #, elc.

15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-1982481 Noi Applicable
Zip Couniry ap Country §. Certificate of Status Dasired 0 ?g;gesqg‘g:;ﬁ“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROTHLEIN, JAY - :h\(\f RoT HLE | ~

930 WASHINGTON AVE S O AVERUE - ST €|

SMli)aﬁl ZEACH FL 33139 YA BE MY

FL 23734

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and Accept

the cbligations of registered agent.

SIGNATURE

Sigralute typed o praled Raitwe ol regetered agent and hte | apphcatiie

(NOTE Regsteredt Agert signalure rewawred when teuuslidling ) DATE

FILE NOW!!! FEE'IS $150.00

After May 1, 2006 Fee Will Be $550.00

- Make Qheck‘Paya_bie‘to Florida Department of

State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added to Fees

OFFICERS AND CIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP 2 Deteta TiLE [ change [} Addition
NAME ROTHLEIN, ASH NAME
STHEET ADDRESS 16615 S W 55 LANE SIRECT ADDRESS
one-si-ze | MIAMI FL 33158 CITY-5T-21

L TITE D 7 Detete e [JChange [ Addiion
NAME CHRISTMAN-ROTHLEIN, LIZ HAME
STREET ADDRESS | 6615 S W 55 LANE STREET ADDRESS
prv-srze |MILAML FL 33155 CITY-ST-21F -
ity O vewie illii O Crange [ Adaion
NAME NAME i
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CATY-ST-21P
MLE [ Delete TILE (] Change  [7] Addition
NAME HAME
STREFT ADDRESS STACET ADDRESS
£ITY-§3- 7P CITY-ST- 20
e O Detete TIE O Change {1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CIY-ST-2IP
e (3 Delete i (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-S1-21P

12. 1 hereby certily that the information supplied
indicatad an this report or suppiemental repor

of the corporation or g receiver or Lusiee emppw!
i changed, or on an atfhchment witlf gn i?%

SIGNATURE:

—

with ths filing does not
1is true and accurate an

qualify for the exermptions contained in Section 119, Florida Statutes. | further certily that the information
d that my signature shall have the same legal eliect as it made under oath; that ) am an officer or director
ered to execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11
all other lixe empowered.

ASH RoTwis N

g1 —PE  (295) 468 -390

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Dayiry: Phohe 4




