2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Heos77

1. Entily Name
UNI-TECH, GULF COAST, INC.

(AR}

Principai Place of Busness Mailing Address

4501 MANATEE AYE. WEST 4002 19TH AVE WEST (34205}
#1220 PO BOX 7282
BRADENTON FL 34209 _ BRADENTON FL 34210

FILED
Mar 17,2006 08:00 AM
Secretary of State

RN

i City o

2. Prnapal Place of Business 3. Mahing Adoreas
R
Suite, Apt. Jl, elc. Swde, ApL ¥, etc, 1st MOORE CR2ZEN24 (10]#05}
Chy & State Cily & State 4. FE) Numper {Applied For
o 65-0021374 b:m Aoplical
Zip Country p Country - $8.75 Adationat
5. Certiticats ot Status Dasred D Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEEKS, WILLIAM H JR.
Street Address (P.O. Box My Not Acceplalie
1429 60TH AVENUE W., SUITE 300 7.0 Box Humgaris Not Asceptable)
BRADENTON FL 34207 ’

_ _FL i Zip Gode

the oblgations of regutered agent.

SIGNATURE

8. The abave named entity sutimils this statement tor the purposs of changing s registered office o registered agent, ar kath, in (he State of Floriga. | am farmiar with, and accer

Sgeratute, yped Of pLpted N ol Jethsiered AgHNL BN Blic 1 anPhalie

{NOTE Regwlcied Agent signature teaud o wien Iewstaing]

DATE

FILE NOW!} FEE IS $15000 ©
Alter May 1, 2008 Fee Wiil Be 555000,

8. Electon Campagn Financing  $5.00 Meyv E

" TP Trust Fund Conirdution. L_.] Added to Fees
Make Check Payable to Florlda Pepaiment of State
| 1. . CHHICERS AND DIRECTOHY M. - ADDITIOMNS/CHANGES 10 OFFIGERS AND OIHECTORS IN 11
TILE ST 3 Beleate HRE (I chenge  [JAdcr
A AN LN
NAML FERRERI, PATRICIA HAME a3 quﬁggg %Eg'{@?aﬁ:; 56
STREET ADOBLS: | 4002 19TH AVE WEST STAFET ADGRESS Sk (R 00
G -st-ar [BRADENTON FL iTY-ST- 20
il or U veiete e Cdehamge  Oa
NAME FERRER), SALVATOR FAME
STREET ADDRLYS | 4002 19TH AVE WEST SIRELY ADERESS
CITY- 57- 2P BRADENTON FL. CTy-S1-219
Tt [MECCTRE Ol Gt [ po
HAME HAME
STRELT ADDRESS SiHlel ADDRESS
1Y -5i- IY-51-217
oy L# o <l ahde I. o _
TLE 0 Datete e [3 change  [Jas
NAME HAME
SIRCET ADDRESS SERECT ADDRESS
CIY-St-oiP CITY -5i- P
e O oerere ThE Cehasge 4
HAME TIARAE
STREET ADCRESS SIRLET ADORESS
CHTY-5T-2P CHY-ST. 7P
me 03 etzte i [7 Gharge Az
NAME HAME
STREET AGORESS STREE} ADDIESS
CHTY-§7-21P CiTe-51- 79

12. { hereby certdy that e informauon supphied witlt s fikng does nat qually for the exsmptions cortamed in Secion 119, Flonda Statutes. § further carlly that the inforenate
mdicaten on this report or supplemental repatt is true and agcurate and that my signature shall have Ihe same legal effecl as if made under cath, that | am an officer or direc?
of ihe corporation or e recetver of ustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 10 or Block

i cranged. or on an ailachnient with an i:? with all ather fike ampowared.
: A\
SIGNATURE S Seley 7 ppens ¢, 200L
Yire PhOG G 7

<
o AL B
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHINE OFFIZER OR DIRECTOR Cals




