2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # F050000068498, - .. -

1. Entity Name

UNLOADING SOLUTIONS, INC.

Secretary of State

Principal Place of Business

5610 ZION CHURCH RD
CONCORD, NC 28025

Mailing Address

PO BOX 5227
CONCORD, NC 28027

ad g
w.".,"tia;..ﬂ',wl’ ! ¥

(IR RO

04012008 No Chg-P CR2EQ34 (11/05}
. 4. FEI Numbar Anplied For
N 56-2002216 Not Applicable
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Lyt i ; $8.75 Addtional
- P 5. Cenificate of Status Desired O Fee Requred

8. Name and Address of Current Reglutared Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FLL 33321
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8. The above named entity submits this statemant for the purpose of changing nis ragistered oﬂ'u:e or reglstersd agant. or bath, i the State of Florica. | am Iamlllar watn and accept

tha obligations of registered agent.

SIGNATURE

Sigrilure. typec or printed rame of regisiered AQenT and bkt il ALPRCADM

(NCTE Regestered Agon! signature requirsd when rensiatng)

DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

Trust Fund Contribution,

$5.00 May Bo
Added (o Fees

10.

OFFICERS AND DIRECTORS [

UTLE

NAME

STREET ADDAESS
CITY-§T-2IP

PY
SHEFFIELD, JOHN

5610 ZION CHURCH RD.

CONCORD, NC 28025

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

ST
SHEFFIELD, MELISA

5610 ZION CHURCH RD.

CONCORD, NC 28025

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TLE

NAME

SIREET ADDRESS
GITY~ST-21P

T1ILE

NAME

STREET ADDRESS
CIny-Sr-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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12. | heraby certily that the information supplied with thig filin

changad, or on an attachmen

SIGNATURE:

an address, with all gjher like ampowered

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the |n10rmalron
indicated an this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111
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Date

Daylme Phons #

/émwn: AND TYPED OR PRINTED y ?fanma OFFICER OR DIRECTOR
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