2006 FOR PROFIT CORPORATION

~ -~ ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT #1L48342

1. Entity Name

ecretary of State

04-28-2006 90146 022 ***150.00

PROJECTS UNLIMITED, INC.

Principal Place of Business

1552 MONTALK DR
WELLINGTON, FL. 33414-5551 US

Mailing Address

1552 MONTALK DR
WELLINGTON, FL 33414-5551 US
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65-0171285 Not Applicable
5. Centificate of Status Desired O Eese' ;2: I;;‘t‘:l;‘ltiitional
6. Name and Address of Current Registored Agent
RIPLEY, RAYMOND JR i Lislm™ IAITRITT
235’ NE'6TH AVE' LW 'f"éuy iﬂaﬁ"gf @ =
DELRAY BEACH, FLL 33483 . i
i THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

s
.

SIGNATURE. B
Signature. typed or printed name of ragistered agent and fitle if applicaile.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWI!l FEE IS $150.00
Added 1o Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS I

TITLE DP

NAME ROACH, LOIS C

STREET ADDRESS | 1552 MONTALK DR

CITY-S1-2P WEST PALM BEACH, FL 334145551

. TILE
NAME
STREET ADDRESS
CITY-51-2tP

TITLE
NAME
STREET ADDRESS

any-s1.2p DO NOT WRITE

TITLE by W I &5 7y
-t i THIS SPACE

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADORESS
CIry-51-2ip

TITLE

NAME

STREET ADORESS
CITY-87-2IP

12. | hereby centify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repsn is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ory(u pawered 6 ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a g

changed, or on an atfachment with al ress, \:-rith al] othg Mpowered.
SIGNATURE: ' O/-0506 5l Feo-933L
Date Daytrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




