2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT (AR) FILED

DOCUMENT # L81185 Feb 19, 2007 08:00 AM
1. Entiy Namo Secretary of State
MODIFICATIONS UNLIMITED, INC.
Principal Place of Business Mailing Addross
7673 HOOPER ROAD #9 7673 HOOPER ROAD #9
B B HIIH'« Ill ’lm ”“HWI IW |W|’|V|‘|M I‘I" Ill” Illu |‘|”||’ “ ’“‘
2. Principal Placc of Business - No P.O. Box # a. Mailng Address
Suile, Apt #, olc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
65-0200520 Not Applicable
Zie Couniry Zp Couniry 5. Cerlificale of Stalus Desired | ?g'gfqlﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, BRIAN , ,
7673 HOOPER ROAD #9 Streel Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33411 ’
Cily FL ' Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its regislerad office or ragistered agent, or bhoth, in the Slate of Florida, { am familiar with, and accept

the obligations of regisiared agent. p 2 .
SIGNATURE Y g m Q ,% ‘07

gnnmure. yped o printed name of regisiered agant and tile - applicabla (NOTE: Regisiared Agent signaturd requirgd when resnstating) DATE
Aft FtE hio;vog!? FFEE\FI.I?[|sB150-ggo 00’ 9, Efoction Campaign Financing $5.00 May Be
ar May 1, eo e $550. Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
m D O Delete THIE : [JChange [ Adtilion
NAME MCLEQD, BRIAN ' NAMEL
sIECT AnCRLss | 7673 HOOPER ROAD #9 STRCET ADDRESS HOO0D0R40098
orv-si-zp | WEST PALM BEACH FL 33411 ollY-81-21P 02/28/07-80052-018 150.00
THLE D 7 Delele i e, [ change [ Addilion
NAME MCLEOD, ROBIN NAMI
SIREET ADDRESs | 7673 HOOPER ROAD #8 SIREE} ADDHESS
omy-st-zP | WEST PALM BEACH FL 33411 CITY-§T- 7P
TILE ] Delete T Ol change [ Addilion
NSLE - . e e e e SRR L L L _— e - - .- -
SIREET ADDRESS STRELT ADDRESS
CITY-51-2P CITY-SI- 2P
TnE O petete TILE [ change [ Addilion
NAM, NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-S$T-2IP CITY-S1-2IP
TILE 3 Detele e ' ) Change [ Addition
NAME NAME
STRLET ADDRESS SIREFT ADDFESS
ciy-sl-7p CITY-SI-2P
TME [ pelete e {J change ] Addition
NAME NAME
STRHFT ADDRFSS STHIET ADDRESS
CITY-Si- 4P : £NY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exomplions contained in Secton 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplomental reporl is true and accurala and thal my signalure shall have the samo legal effoct as if madie under ocath; thal | am an officor or diroctor
of tho corporation or Lho receivar or lrusloo cmpowcerod 1o exacula this roport as requirod by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen h zjn address, with all other Jiko empowcrad.
SIGNATURE: _¥X 7%“’"9 f W? 6/7/.70[ Brign B MY esd 2:15-07  bsj 790~222Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytrng Phone ¥




