T FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT May 09, 2006 8:00 am

DOCUMENT # P01000058730 Secretary of State
1. Entity Name -09-
UNIQUE DESIGN BUILDERS, INC. 05-09-2006 90077 022 ***158.75
Principal Place of Business Mailing Acdress
2049 EVERHIGH ACRES ROAD 2049 EVERHIGH ACRES ROAD ' -
CLEWISTON, FL 33440 CLEWISTON, FL 33440
e s . 0 e

Suito, Apt. #, etc. Suite, Apt. #, eic. 04272008  Chg.P GR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

65-1112105 Not Applicanle
Zip Country Zip Couniry 5, Certificete of Status Desired Fsggesq l‘;":‘;"m”
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
GONZALEZ, JAVIER R
2049 EVERHIGH ACRES ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
Ci Zip Code
5 FL

8, The above named entity submita this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of regiaiared agent and 3 f apphcable, (NOTE: Registansdt Agent ugrieture requred whan endlatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eilection Campaign Financing $5.00 M2y Be
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O  Addedto Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
NMLE 0 K T Delete TINE [ change T Addition
NAME GONZALEZ, JAVIER R NAME
STREET ADORESS | 2048 EVER.HIGH ACRES ROAD STREET ADDRESS
cy.S1-2p CLEWISTCN FL 33440 . LY-ST-2P
e eévecitive Sc:cEe"MES T peiess e OcCange [ Addiion
ns| HA8Laveln Covzaler | |0C
CIFY-ST-2P o q q \4’0 $ Ach_ﬁ CITY.5T-2F
l e lewsistony , £ -
TnE EI Delats Tne O changs ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-SF-2P
nmE O petese e O crange [ Addition
NAME NAME
SEREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2P
e O peters TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry.ST. 2P CITY-sT-2P
e 3 pelete nME O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CryY-ST-2P Cry-ST-2¢

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Flerida Statutes. | further certify that he information
indicated on this report or supplemental repart i true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of he corporation or the receiver or rustaagmpowered (0 executs as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘ess. with afl other fi

SIGNATURE: Méﬁe@wm éODZA/@? L//Zl/é’é 286 4136

Darytime: Phand #

TURS AND TYPED OR PRINTE

/ e



