FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000064398 01 L2005 90115 046 **150.00

1. Entity Name
UNITED COMMUNITY CONSULTING CORP.

Principal Place of Business Mailing Address ‘DUUSD ;, a a
11784 W SAMPLE ROAD 11784 W SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

O ARSERACYR

03142006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

4 65-1116430 Mot Applicable
N £ : $8.75 Additional
1, 5. Certificate of Status Desited ] Feo Requirad

6. Name and Address of Current Registered Agent

84 W SAVIPLE ROAD | DO NOT WRITE
CORAL SPRINGS, FL 33065 e lN THIS SPACE

8. The above named entity submits this statement Tyr lhg purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and tille it applicable. (NOTE: Ragistersd Agent signalure required when rsinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancin $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TIRE GS
NAME MOSBERG, ANDREW

STREET ADDRESS | 11784 W SAMPLE ROAD
CITY-ST-ZIP CORAL SPRINGS, FL 33065

TLE P

NAME SOLOMON, HOWARD
STREET ADDRESS | 11784 W SAMPLE ROAD
CITy-§T-7IP CORAL SPRINGS, FL 33065 ..

TIILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7PP

TILE
NAME
STREET ADDRESS -
CrTy-81-21P

TIME
NAME

STREET ADDRESS
CITY-S7-2IP (\

12. | hereby certity that the informationuppIRd with this filing does nat quatify for the exemptions contained in Chapter 118, Florida Statutes. | turther centity that the information
indicated on this report or emamal refgort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the géceiveY or tru mpowered to execule this report as required by Chapter 807, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attacfiment an ad s, with all other fike empoered.

b 4B )/%ﬂé’ﬁﬂ(— Vée{ Xy H2-§)/9

NATURE AND TYPED OR PRINTED NAME OF SIGNENG/FFICER OR DIRECTOR Daytime Phone # /

SIGNATURE:

—3_ ¥ 4
(WA N A4 had



