FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000085665 05-02-2006 90179 012 ***150.00

1. Entity Name

UNLIMITED IMAGES OF PASCO COUNTY, INC,

Principal Place of Business Mailing Address d U u v ( 6 {0V
9631 DENTON AVE UNIT 13 9631 DENTON AVE UNIT 13 =
HUDSON, FL 34667 HUDSON, L 34667
R s IR BT IVER A
16834 BACHMANN AVENUE 16834 BACHMANN AVENUE
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272008 Chg—P CR2E034 (1 1’05)
City & State City & State 4. FEl Number Applied For
HbDSONl’ FL , FL 06-1642415 Net Applicable
“a667 Country L1667 Country 5. Centiicate of Status Desired (] fi;i Addijonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
, N
PINGEL, JEFFREY S PINGEL, JEFFREY s.

9631 DENTON AVE UNIT 13 S"T%éﬁ‘f}fﬂéﬁ&wbiwemabb}

HUDSON, FLL 34667

“Mupson FL | “§48%7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE% < 2S5 ,sz‘ 28-06

\ or,&irm rame d'-ogidﬁ-w ngort agdl Utle # applcable. [NOTE: Fegistared Agant signature required when reisiating)
FILE NOW!l! FEE IS $150.00 8, Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TmeE D/P/S/T B crange [ Adeition
NAME PINGEL. JEFFREY 5 NAME PINGEL, JEFFREY S
STREET ADDRESS | 9631 DENTON AVE UNIT 13 smeersooness | 16834 BACHMANN A
cv-sT.2P | HUDSON, FL 34667 CITY-S7-2IP HUDSON, FL 34667
TITLE 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITy-ST-2IP CITY-ST-21P
TIME [ Delete TITLE O Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P CITY-8T-2IP
(113 L] Delete M [T cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 717 CITY-ST-2P
TITLE [ Delete THLE [J Change [ Aadition
NAME HAME
STREET ADURESS STAEET ADDRESS
cry-S1-2p | cmy-sr-ap
mLE 1 pelete TITLE 3 Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIty-ST-2 CITy-8T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have Ihe same lsgal eftect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ¥ & f = JEFRE S PINGEL  f Y- 2806

alyd)lae ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Prione ¥




