2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02,2006 8:00 am

DOCUMENT # H63579 Secretary of State
1. Entity Name (03-02-2006 90006 033 ***150.00
UNITED SPEAKER SYSTEMS, INC.
Principal Place of Busiress Mailing Address > -
% WILLIAM HECHT % WILLIAM HECHT ]
6400 YOUNGERMAN CIR. 6400 YOUNGERMAN CIR. . o
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 -
T e N O A
Suite, Apt. #, efc. Suite, Apt. #, efc. 02242006 Chg-P CR2E034 (11/05)
~~City & State=+ =~ -~ g ' ~City & Stata B 4. FEI Number . Applied For
59-2745438 Nol Applicable
2 Country 2 Cruntry 5. Certificate of Status Desired a ?eaeggq l';dre‘::[b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HECHT, WILLIAM ,
6400 YOUNGERMAN CIR. Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL Zip Code

8. The above named entity submits 1his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen:.

SIGNATURE
Sigrawre, iyped or prnled nama of registered ager: and Le B apphcabh: (NOTE: Regrsterad Agen! signaluie roquired when feinstatiog) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe CcD : O oclete MLE EfTrange  [J Addition
NAME HECHT, WILLIAM NAME
STREET ADDRESS | 6400 YOUNGERMAN CIR. STREET ADDAESS
City-S1-2Ip JACKSONVILLE, FL : CIY-ST-2IP
THLE v} O oelete it T/s /D [@Trange  [J Addition
NAME © | COMBEST, CHRIS NAME
STREET ADDRESS | 6400 YOUNGERMAN CIRCLE STREET ADIRESS :
cry-st-ze " JACKSONVILLE, FL 32244 cemv-st-ze |- - : - - T
TITLE PSD [ Detere TITLE P /D [ Change [ Addition
NAME HECHT, KENNETH NAME
STREET ADDRESS | 6400 YOUNGERMAN CIR. STREET ADDRESS
CITY-5T-ZiP JACKSONVILLE, FL 32244 CITY-ST1-7IP
TILE (3 pelete g O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
ME . O oetere mE D charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2i9 CIy-ST-2IP
TITLE O oekete wILE O creange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-$1-2iP . CITY-S1-2IP

12 | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer o director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment A s, with all other like empowered.

SIGNATURE:

2~ - oot Yoy -277 .00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR i Date Daylima Phone #




