2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # K82229

1. Entity Name
UNICCRN SERVICES INC,

Secretary of State

(03-08-2006 90161 043 ***150.00

Mailing Address

/0 PEGGY HINDERLITER
6403 S. CLARK AVENUE

Principal Place of Businass

C/0 PEGGY HINDERLITER
6403 5. CLARK AVENUE

TAMPA,FL 33616 US TAMPA, FL 33616 US :
S S ROt R LA EERR AR
Suite, Apt. #, eic. Suite. Apt. #, etc. 01112006 Chg-P CRZE034 (11/05)
City & Stata City & Stata 4. FEI Number Apptied For
59-2979165 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired [ ?:;gum"b"a‘

8. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

HINDERLITER, PEGGY
6403 S. CLARK AVENUE
TAMPA, FL 33616

Name

Streel Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registared agent.

SIGNATURE

Sipnature, typed or printed nama of registared apent and fite if apphicable. {NQOTE: Regiztsred Agent signaiure requirad when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 palete TME Ol Chengs [ Addition
NAME RAY, LINDA NAME
STREET ADDRESS | §501 TREASURE LANE STREET ADDRESS
CiTY-53-2F SAINT PETERSBURG, FL 33702 CIY-ST-21P
TME D O telete FITLE O change [ Addition
NAME HINDERLITER, PEGGY NAME
STREET ADDRESS | 6403 S. CLARK AVE. STREET ADDRESS
CITY-ST-ZIF TAMPA, FL CITY-ST-2IP
TIME D O Detete TME Rcmnus 3 Addition
NAME DUVAL, DONNA NAME
STREET ADORESS | 610 CLAVENDOR CT swovess (Y207 S, 0 MABRY #9904
CITY-$T-2IP LAWRENCVILLE, GA 30243 cl-Si-op 2 mpg s 3 Aoy
TMLE (] Deletn TME ) [ change [T Addition
NAME NAME
STREET ADDAFSS STREET ADORESS
CIFY-ST-7IP CITY-ST-2P
TITLE [ Delete TTLE [ Change  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIrY-S1-21p
TITLE [ Delete TILE A Changs  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 heraby certify that the information supplied with this fifi

changed, or on an attachment n address, with all other like empowered.

SIGNATURE:

he j ! does not quakify for the exemptions contained in Chapter 119, Forida Statutes. | further canity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@mmmwmmmm

,%/Jﬁ%) E’g,p/T‘c‘?( (j/b%? G

Daytims Phone &

AES"




