2006 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR} FILED

1. Eniiy Nerge Secretary of State
UMIQUE BODIES, INC. )
ﬂF:r;;];pai‘Place of Busingss - Maibng Address
4408 VINCENNES BLVD, (ZIP 33804) = 4408 VINCENNES BLVD, {ZIF 33904)
P.O. BOX 150884 P.C. BOX 150884
CAPE CORAL fL 33915 CAPE CORAL FL 33315 ”“]“
l
2. Principat Place of Business 3. Maikng Address
S — ]
uite, ApL }, elc. Sunte, Apt. #, alc 15t MOORE CRZE034 (th’US}
" Ciy & State City & S1ate 4, FLI Numoer Appied Fur
59-2075412 T it Apeticat
ép Courtry e Country 5. Certificate of Status Desired ] ?g‘ggqﬁgmal

5. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MULKEY, JAMES

4408 VINCENNES BLVD : Strest Address (P.O. Bax Number s Not Accepiable)
CAPE CORAL FL 33904 -

Cily FL z 2Zip Coce

8. The ab:ove named enbly suDMIts this stalement for the puipose of changng its registered office ar regm:}ed agent. or poth, in the State of Flonda, {am fanliac wilh, and acies
the cohigations of regisiered agent.

SIGNATURE -
CHFrIUIE yEard o DIk Demrsn O St agend 400 WS I apricate (NOTE Fegpstared Ageot SQoaiung requirct when tenstaing) [s1N1-3
" F;IEE'NG\ZWG!;; ;ﬁE,.lS_.il.So-gﬂ T 9. Election Campaign Francng $5.00 May:
After May 1, Fee Wil Be 55.-59-“ 9. . . Trust Fund Cantebution, 1 Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS ANL OIRECTORS IN 11 _
Bt PST O eteta TN Tlthange  [Jser
NAME MULKEY, JAMES NAE
SIBIEY ADIMENS | 4408 VINCENNES BLYD. STRLEL AUGRESS
L5y 85 4P CAPE CORAL FL CITY-51- 217
e VST : £ Delers L 3 Cnange [
HAME MULKEY, SUZANNE L AL Lon00n49495s
'.S‘MET ADDRCSS 14408 VINCENMES BLYD STAEET ADDRESS D‘;JJEU;"DB'EQEEE?“UGS 150 . [}U
Ciy-57-29 CAPE CORAL FL CIvy - §1- I
i 1 elgie TILE (A Ghange T4
HASAL LA
STREL | AUDRESS SI6es AUCRESS
RIS I P (Y Civy-sr-2if
WiLE O petere e Ol Change  [34¢
RS NAME
SIREET AUOHESS SIRELT ADDRESS
City- §1-2P cry- §1-49
PILE O petete i . Dorange D
HAME NAME
STRELT ADDRESS STREET ADORESS
CRY-81- 0P oTY-s1-2P

P
TIE 3 Detete e ClChange  TJAS
NAML ) NAME
SIRLET AOBRESS STREET ASORESS
Ciy-si-ae | CiTY-53-2f é

12 | hereby certity thal the intormaltian supphed with thus tikng does not quality tor the exermphions contained N Secton 119, Flonda Statutes. | further certify that the inlormat
indicated an tius report or supplemental report i€ rue and accurate and hal my signature shall have the same legal effect as it made under oath; that | am ar officer Or dirs,
af the carporation or the raceiver or Yusies empowered 1o exacule (his reper as requited by Chagler 867, Flarida Statutes; and that my harmie appears in Bipck 10 o Binck

it changad, or on an allaghment wilh an address, with &Y other like ampowered. -
SIGNATURE: A/U/bn.—»’ Frwt i vex Padet Wi D31SHZos20

TF ermriATAof AND TYPED (TR FRNTED MAME OF SIGHING SFFICER O DIRECTAR Qaytme Toome




