2006 FOR PROFIT conponATlou FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # F99000000589 s o Secretary of State
1. Enlity Name
02-07-2006 90030 047 ***150.00
UNIRISC, INC.
Frincipal Place of Business Mailing Address
2000 N. 14TH ST. 2000 N. 14TH ST.
SWHTE 500 SUITE 500
ARLINGTON VA 22201 ARLINGTON VA 22201
us us
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
36-3851531 Not Applicable
ap Counizy Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%Egoﬂ%égglé}ésqliﬂeggg) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE FL 32399-0000

City FL Zip Code

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

SIGNATURE

Srgnnlure. typed or prated name ol regislered agent and tivg |l applicanie (NOTE Regisieres Agemt sigratuce rerpred when (oinslatng) DATE

FILE oW

9. Eleciion Campaign Financing $5.00 May B2
Trust Fund Contribution. [} Added 1o Fees

10,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ petete TITLE ] Change [ Addition
NAME FULLEM, GARY L NAME
STREET ADDARESS | 2355 SQUTH QUEEN STREET STREET ADDRESS
_OTY-5T-2P | ARLINGTON VA Ciny-sT-ar
TITLE 3 [ petete TITLE fB’ Change  [] Addition
NANEE GORALSKI, KATHERINE A HAME FATHERINE /f_ Gu QNE/
STREET ADCRESS | 5429 CHIEFTAN CIRCLE STREET ADDRESS | 4.5 5&0!’4 ST, )
Cv-ST-7P | ALEXANDRIA VA 22312 ovsre | ENNA, VA A218©
TILE g 3 Detate TLE ’ [ Change [ Addition
NAME JESCHKE, TERESA A HAME _ B
STREET ADDRESS 5115 GOLDEN LEAF COURT STREET ADDRESS
CITY-ST-21P ELLICOTT CITY MD CATY-ST- 2P
TITLE (7 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7Ip CITY-ST- 2P
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZIP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2P

12. | hereby certify thal the information supplied wilh ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further carily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11

# changed, or on an altachment with an addregs. wih all other like empowered.
SIGNATURE: Y £/ UA4 | ~2f-0l  pz7872300

AIGNATURE AND TYPED O PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




