FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narma
UNITED INFORMATION TECHNOLOGIES CORPORATION
Principaf Place of Business Mailing Address VVVY SV WY
1095 PINGREE ROAD 1095 PINGREE ROAD
SUITE 207 SUITE 207
CRYSTAL LAKE, It 60014 CRYSTAL LAKE, Il 60014
A e IHERERRND MO R TRR
Suite. Apt, ¥, ete, Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbear Applied For
36-3551935 Not Applicable
e Country Zp Country 5. Certficate of Status Desired O $8.75 Aaditional
Fes Requirad
8. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstored Agont
Name

PRENTICE HALL LEGAL & FINANCIAL SERVICES
1201 HAYS STREET Streat Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE : :
Signature, typed of prnted name of registored agent and tte if appicable, {NOTE: Registarad Agers wignatura equirad when neinstating) CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOT : 2 celers TME [ Change [ agdition
NAME MURPHY, GLORIA NAME
STREET ADDRESS | 1095 PINGREE ROAD, SUITE 207 STREET ADDRESS
GITY-ST-ZIP CRYSTAL LAKE, IL 60014 CIY-ST-2P
e s & Delete TRE B4 Change [ Addition
NAME oANECBONNA— NAME Gettes, Suranne
STREET ADDRESS | 1095 PINGREE ROAD, SUITE 207 STREET ADDRESS
Cry-ST-ZIP CRYSTAL LAKE, IL 60014 Cmy-S1-2P
e P [ petete TME D change [ Additien
NAME GOLAK, JOHN NAME
STREETADDRESS | 100 S. ASHLEY DR., STE. 250 STREET ADDRESS
£y - §7- LR TAMPA, FL 33602 CITY-§7-2IP
TITLE [ petete TLE Clchenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TILE [ etete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CirY-51-2P
e {7 Detete TE T thange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further centily that the information
indicated on this rapon of suppfemental report is true and accurate and that my signature shall b the same lagat effect as if mada under oath; that i am an officer or director
of the carporation or the recaiver or rustes empawered to execute XAs raport as required by Chaptpr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like d.

SIGNATURE: _&loria Mucphy

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U {)

i/17/06 {841) 658 -1222

Daytime Phore #




