2006 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

PE)EZNUmM ENT # P02000064157 Feb 20,2006 08:00 AN
UNGLE SHOP, INC. Secretary of State
Principal Place of Business . Maaiing Address
1551 GULF TO BAY BLVD 1551 GULF TO BAY BLVD
CLEARWATER FL. 33755 CLEARWATER FL 33755
- - R0
2. Principat Place of Business 3. Maihng Address )
Suite, Ap! i ele, SUiTB, ApL #, elc. ) 15t MOORE CR2EDR4 “ 0105)
City & State City & Slale ) 4, FEi Number Apphed For
03-0455268 Not Applicablé_
& ountry & Couniry -5, Cetificate of Status Desired ) Ei.g;qu?:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. “ 1 Name )
fgso‘iugt\j(f’_FA ?—gAé'k'é %LVD Street Address {P 0. Box Mumber is Not Accaptable) o
CLEARWATER FL 33753
Cay FL Zip Code B

8. The above named entity submids this stalement for the purpose of changing its registered office or registared agent, or botfh, it the State of Flarida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURL

Sl ped of pren narre of regsterad agen) and tile I applcatle {NOTE Regilored Agont signature requirad when retnstaling} ' DATE

A

FILE NOW!i! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

Alter May 1, 2006 Fee Will Be $550.00 2
Make Check Pé{*aﬁte to Florida Department of State . Trust Fund Contibulion. - L] Added to Fess
16, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIRLE p 71 Detete HE [Change [ Addition
NAME KHOURY, ABDALLAH NAME HOoomn44 1658
STREEY ADORCSS | 1833 ASBURY DR, STRFET ADDRLSS i ?'f% , f.ﬂ—S 0 Uljffl%-: NI 150 D 0
LIrY-8§- 21 CLEATNATER FL 33765 CITY-81-2IF TR o i w
i S O Delete e Dichenge [ Addiion
AN HAME
SHRELT ADDRESS STRFET ADDRESS
CiTY-57- 2P Y- ST P
A R i & s : e TiChange ) Addiige
FAME NAML
STREE! ADDRESS STRCE? ADDAESS
Liy-st-ap CHY-ST. 21
THLE [ Detete WL Dlchange L] Addition
HAME MAME
STRECT ADBRESS STREET ADDRESS
CiTy- 87-2IP £ify-31- 2P
TLE {53 elete TILE [ Change [ Addisian
Ay NAME
STREET ADDRESS STREET ADERESS
CIY.81-7IF CIFY-51- 21
IFLE 0 velete miLE CIohnge 3 Addition
NARE NAME
STREET ADDRESS STRELT ADDRESS
CITY - 5T- 2P iy-§1- 4P

12. | harely certify that the information supplied with this iling does not qualify for the exemplions contained in Section 118, Florida Statutes. 1 iurther certify that the infurmation
ndicated on thus repon or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under vath, that | am an officer of_direclar
of the corporanon or the receiver or trustee empowered to execula this report as required by Chapter 807, Flotida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on an altachment with an address, with afi other fike empowered.

s —

SIGNATYRE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Doytime Phoo §




