2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000005190

FILED
Mar 22,2006 08:00 A
Secretary of State

1. Entity Name
U.S. PUBLIC FINANCE, INC.

Mailing Address )

11071 NORTH LAKE DESTINY ROAD, SUITE 225
MAITLAND, FL 32751

Principal Place of Business

1107 NORTH LAKE DESTINY ROAD, SUITE 225
MAITLAND, FL 32751

[ E

411020606 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P =TOp o
59-3870084 Not Applicablo
5. Certificate of Status Dasired m E{g,;igfed;ﬁcnal

6. Name and Address of Current Registered Agent

NOGA, GECRGE K
1101 NORTH LAKE DESTINY ROAD, SUITE 225
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registerdd office or registerad agent, or both, In the Stats of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fyped of prinlac name o regislerad agent and tile £ applicable INOTE, Reu'is'wved Agent signature reguired when réinsteting) DATE

_UnmnnngTeasy
D4/ Us-B001 3 -003 158,75

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!I! FEE 1S $150.00 O Added to Foss

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS ] N
e PSTD
HAME NOGA, GEORGE ¥

STREETADDRESS | 1101 NORTH LAKE DESTINY ROAD, SUITE 225
CIrY-5T-2P MAITLAND, FL 32751

TIHE

NAME

STREET ADDRESS
CiTy-S1-ap

TRE
NAME
STREET ADDRESS

an.gr.v DO NOT WRITE

ol | IN THIS SPACE

STREET ADDRESS
CITy-§Y-2P

THLE

NAME

STREET ADDRESS
CITY-57-21P

TmE

NAME

STREET ADDRESS
Ciry- §1-2p

ith this filing doss not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further cerify that the information
12 repyort is Lrue and acourate and that my signature shall have the same legal effect as if made under ath; that [ am an officer or director
Yrusteslmpowared to execute this reporf as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Bleck 11 if

I3 _ko7-875-0078

12, | heraby certify that the informationfuppli
indicatad on this report ¢r suppiel
of the Sorporaticn or thg receiver
changed, or on an attachmant wi

SIGNATURE:

ﬂ‘mﬂE AND TYPEZ OR PmﬁNAME QF SIGNING OFFICER OR DIRECTOR Dayime Phone #

- J




