2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2008 8:00 am

DOCUMENT # P01000058730 cretary of State
1. Entity Name 09-12-2008 90002 013 ***150.00
UNIQUE DESIGN BUILDERS, INC.
Principal Place of Business Mailing Address e
2049 EVERHIGH ACRES ROAD 2049 EVERHIGH ACRES ROAD
CLEWISTON, FL 33440 CLEWISTON, FL 33440
O S W IEE RO RAER ML
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 05282008 ) Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1112105 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ Eese;’o?qmmm'
8. Namea and Address of Current Rogilstered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JAVIER R
2049 EVERHIGH ACRES ROAD Street Address (P.Q. Box Number is Not Acceptable)
CLEWISTON, FL 33440

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agont and tite If appicatie. (NOTE: Regsierad Agent signatun recuinsd when nensiating) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notice.
10,0 OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE 8] [ Delete 1ITLE O Change [ Addition
NAME GONZALEZ, JAVIER R NAME
STREET ADDRESS | 2049 EVERHIGH ACRES ROAD STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 LIy -ST-2IP
TALE S [ Deiete TITLE [JChange [ Addition
NAME GONZALEZ, MARIANELA HAME
STREET ADDRESS | 2049 EYEEHIAH ACRES ROAD STREET ADDRESS
CITY-5T-2P CLEWISTON, FL 33440 ciy-s1-ap
TILE O petete TME [1Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP ChY-ST-2P
TITLE 3 pelete TME [Jcnange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2P
TOLE 7 Delete TRLE CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 Cmy-ST-2IP

+2. | hereby certily that the information supplied with this fllsrg does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an accural gpd Phat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
prfpo gedte |s eporl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 of Block 11 if

Daytima Phona #




