2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L | . FILED

DOCUMENT_# POZOOOOSS&GS Apr 23, 2005 08:00 AM
1. Entty Name , Secretary of State
UNLIMITED IMAGES OF PASCO COUNTY, INC. g

Principal Place of Business ~ MaNing Address T - }
8631 DENTON AVE UNIT 13 9631 DENTON AVE UNIT 13
HUDSON FL 34667 - HUDSON FL 34867
Suite, Apt #, afc. ) i - Suite, Apt. #, el - 15t MOCRE CR2E034 (10/04)
City & State T City & State R ) 4. FEl Number ) Applied For
06-1642415 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O gi'gfqmidgb”a‘
6. Name and Address of Current Registered Agent - ] 7. Mame and Address of New Registered Agent
i = o ‘ - Nama ‘ : i .

gg%?%é#,%g?%g UNIT 13 Street Address (P.O Box Number is Not Acceptable)
HUDSON FL 34867 — - .

City ' ' : FL Zip Code

8. The above named entity submits this statemeant for fh[g Burpose of changing its registered office or registerad agent, or bofh, in the State of Florida. | am familiar with, and accept
tha cbligations of ragisteted agent.

SIGNATURE

Segralura, yoed & pimod name of regiélared agant and G 7 Spphoabis JETE Registercd Agest signature foqured when finsisling) - ) DATE

q - e

9. Eiection Campaign Financing $5.00 May Be
TrustFund Contribution.  [C]  Added io Fees

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dgparhnenl of State

10. ~ OFFICERS AND Dm]é:CTORS el KRR © ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11
WLE DPS ; T Dolete e ' 7] Change ~ [] addifion
NAME PINGEL, JEFFREY S NAME
. . —
SIRECT ADDRESS | 9631 DENTON AVE UNIT 13 STREET ADDRESS . %ggg&f}gggﬁlgﬂ a4 150.00
Oy ST 7P HUDSON FL 34667 . . CITY. 50 e %y‘-‘&.-‘ v B I .
nice o T Oouee  § mm ’ ’ [J Change [ Addition
NAME HAME
STREET ADORESS ) STREET ANDAESS
oY~ §T- 2P GCiTY.ST- 2F
iite - : ) ' 3 pelete il ) [ thange T Adaifion
NAME NALAE
STREET ADDRESS ' i STREET ADUMESS
CiTY-S1.7F £y -S1- 29
e ) - a Opeete e [ Change [ Adftion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
ary-§1-21P CiFr-S1- 2P
TiLE T S O oelete e ' Ul change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry- §T-ZIP CITY-ST-2F
™ T mh o [Tichange 1 Addion
HAME NAME
CIAEET ADDRESS STREETADDRESS
Y- ST-2IF CiTy-SI- 2P

12, | hereby certify that the infarmation supplied wilh ihis ﬁling does not qualify for the exemption stated in Section 119 07(3)(M, Florida Statutes, | further certify that the information
indicated ar this report or supplemanial report is trite and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusice ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an anachmegpt with an address, with all other ke empowersd.

SIGNATURE: &MFF@V <. p.u'gq,g, -1 C-0<

D TYPED OR PRINTED NAME OF SHGNING OFFICER GR DIREGTOR - T Gae Daytme Phona ¥




