., 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000006531

1. Entity Name
UNITED SERVICES INC.

05 AUG 2L ik b

Principal Place of Business Mailing Address : - [2 o o
462 FOREST STREET 462 FOREST STREET
KEARNY, N) 07032 KEARNY, N) 07032 é/l O d UU[ O,

||| AR A II\IHIMIHHIII

08162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopied For

22-3187558 Not Agplicabla
- - - —— - .5, Certificate of Status Desired '] ?gfgfq Sf:;"q‘a'

6. Namae and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE
Signatwe, typsd or printed name of fegisieed agent and Litle if applicable. (NQOTE: Registered Agant signatura requirgd when rainstating DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFess corporation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS {
TITLE P
NAME PARDQ, RAYMOND L

STREET ADDRESS | 47 PLEASANT PLACE
CITY-ST-21P KEARNY, NJ 07032

TITLE c

NAME PARDQO, AMNERIS
STREET ADDRESS | 47 PLEASANT PLACE
CITY-ST-21P KEARNY, NJ 07032

CIME T * 8 - =
NAME QUIGLEY, DAVID

STH 50 LESLIE DRIVE
cmE-E;TA—[;?:ESS WEST MILFORD, NJ 07480 Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIry-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Ficrida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execyte this re per required by Chapter 607, Florida Statutes; and that my name appears in Biock t0 or Block 11 it
changed, or on an attachmei an address, with all othel

SIGNATURE:




