2006 FOR PROFIT CORPORATION
ANNUAL REPORT

ARPHU
AND
FiLED

DOCUMENT # G03265

1. Enfity Name
THE UNITETTEYS SYSTEMS, INC.

06 APR 29 Mt ¢ 09

SECRETARY OF

TALLAHASSEE. F

STALE
LGRIDA

Principal Plage of Business

2624 NEZ PERCE TRAIL
% EVANS A, TETTEY
TALLAHASSEE, FL 32303

Mailing Address

2624 NEZ PERCE TRAIL
% EVANS A, TETTEY
TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address

GO O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptlied For
59-3031189 Not Applicable
{ Zij Counti :
Zp Country P euntry 5. Certificate of Status Desired 1 $8.75 addttional
Fee Required
6. Name and Addraess of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name

TETTEY, EVANS A
2624 NEZ PERCE TRAIL
TALLAHASSEE, FL 32303

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalure, typed or printed nama of ragisiered agent and

tirle H applicable.

(NOTE: Regisierad Agent signatura raquirad when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE (O Change [ Additien
NAME TETTEY, EVANS A NAME
STREET ADDRESS | 2624 NEZ PERCE TRAIL STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL CITY-ST-2P
TITLE 1P 1 pelete e I Change [ Addition
NAME KEPA, FELIX NAME
STREET ADDRESS | 1327 HIGH RD #NS STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP
LE ST [ oetete TME Dichange [ Addition
NAME TETTEY, VICTORIA A RAME
STREET ADORESS | 2624 NEZ PERCE TRAIL STREET ADDRESS 1 |:| ':l D '-.-_v 3 Ei 8 1 E' E’ 1
oTv-s1-2p | TALLAHASSEE, FL Gi-ST-2P 05/D4/NA--01013--035 ~ s¢ich On
e O vekete TLE - O crange LI Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-87-2IP
TTLE (1 elere TLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE £ Delete TTLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CImY-$T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental report is true an: I | | :
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other lke empowered.

5

SIGNATURE:

Dg:rag. 06

SIGNA‘I'LI* Al PED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR
}\

Date Daytime Phane §

/"__.1

~1\ ol



