. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 15, 2007 8:00 am
Secretary of State

DOCUMENT # P02000102132

1. Entity Name
UNIQUE PAINTING & CUSTOM DESIGN, INC,

06-15-2007 90021 044 ***150.00

Principal Place of Business Mailing Addrass

5119 SW 9TH LN

GAINESVILLE, FL 32607 GAINESVILLE, FL 32608

1000 SW 52ND AVENUE APT C-10

DO NOT WRITE IN THIS SPACE

DA e

05242007 No Chg-P CR2EQ34 (11/05)}
4. FEI Number Applied For
20-0166403 Not Applicable
i i $8.75 Aasitional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agemt

MOSER, JONATHAN S
5119 S.W. 9TH LANE
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

StGNATURE

A
Signature, yped or printed narme of registered agen BMWFI

(NOTE: Reguaterad Agent signature requied when rainstating} DATE

FILE NOW!!! FEE IS .00

Due by September™4, 2007 rust Fund Contribution.

A
{ 'Bfleé;e Campaign Financing
T

$5.00 May Be
Added to Fees

10. OFFICERS AND DJRECTORS

I
D :"W £ o
:.IT:E MOSER, JOI HAN &
STREET ADDRESS T _j7/? 5‘/ W LANME

ONY-S-7P | GAINESVILLE, FL -Jaes ALl 7

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

STREET ADDRESS
CITY-S§-2IP

TITLE

NAME

STREET ADDRESS
CITY-§71- 219

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as it made under oath; that | am an officer or director
of the corporation or the reggjver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach th an dcdress, ther like empowered.

SIGNATURE:

Y w.

NAME OF SIFNING OFFICER OR DIRECTOR

=l 7oe / 7 Daytime Phane #

g ; —
G Do e Oa Sb T~ SEEEEWS o AT



zs52 3IB84 9958

MAY—-23-2087 ©2:21 FPM JONATHAN-SCOTT-MOSER

ATTACHM
LGt

Denny, nﬁ DA000102/52

Let me know what else you might concerning the corporation of Unique Painting
3& Custom Design, Inc. This is what they sent me to sign. g
onathan




MAY—-2Z—-2087 @2:22 PHM JONMATHAN-SCOTT-MOSER 332 F8B4 9958 L!f'z_ o

S ATTACHMENT £0/20 807

000 102 (57—
ALLFLORIDA FIRM ﬂ'ﬁmin "Q@w DINGA LORENZO

485 8. Volusla Av, Buile C Phone 388-488-00
ALL FLOMDA FIRM, INC. . NONLAWYERS Orange City, FL. 32703 Fax 386-848-9231 "

Purchased through our office looatad at: 484 3. Voluala Av, Bte C, Orangs Chy, FL 31783

Ploaso SIGN and FAX hack BOTH nages to
FAX 386-845-9231

By signing balow you, the buyer, ceriffy that you have read and agree with the terms found within this Customer Service
Agreement. You further authorize the fees hersin to be charged to your credit card.  Copies and faxes are binding upon

the parties the sams as the original.  You raprésent that you are an authorized signer on the credit card listed hersin.
THERE ARE NO REFUNDS,

For the purpose of this agreement the terms “WE™, “US* aﬁd “OUR" refer to All Florida Firmn, inc, end/or ita a8signs and SuUCoessors.
The terms "YOU" and “YOUR" refer 'o the "Buyer”. You and your corporation or LLC jointly and severelly agree to be obfigated to this
egréement. You represent that you are signing sa an individual and as an autherized agent, mamber and/or officer of the corporation.

BUYER INFORMATION:

Name: JONATHAN 8 MOSER Crodit Card #:

Company Name: UNIQUE PAINTING & CUSTOM Expirstion Date: / Card Becurity Code:

DESIQN, INC. Emall Address: buckboy@gru.net

Address: 3119 SW §TH LANE Phone: 352.374-8964

City: GAINESVILLE Stats: FL Fax: 352-374-8964

Zip Coda: 32807 .

TOTAL ESTIMATED FEES $300.00

Forms end/or services to be performed by geller and fems to be paid to seller,

Annuai Report — Flonda Corporation or LLC (noniawyer document prepamtion setvice) N/A - Not ordersd

Reinstatement of Florida Corporation or LLC (nonkswyer document prepargtion senvice) ‘N/A - Not ordered

Registerad Agent Service (through 12131 of this year) _ $150.00

Florida DWC-250 Form-Notice of Election to be Exempt from Workars' Comp N/A « Not Ordered

{nonlawysr document prepaIsESn sorvioe)

Total of Fees to be paid 1o All Florida Firm, Inc. — Nonlawyers — Dus Today $150.00
Estimated Government Fees_ You are respansible for paving all govemment fees. $160.00

Annual Report -~ paysbie ta Fiorids Division of Comporations N/A - Not Ordered

Reinstatement — pavable to Florida Division of Corporations NIA - Not Orde

Flonda DWC-250 Form-Notice of Election to be Exempt from Workers’ Comp N/A - Not Ordered

paysable to WC Administretion Trust Fund (Division of Workers' Comp)

Qther: N/A - Not Ordared

X AUTOMATIC RENEWAL - ANNUAL REPORT SERVICE: If this box is marked with an "X, the annual report service
automatically renews at the annuzl rate of $100.00 per year. This fee ia eamed by us cnce we notify you of the need to
file the repert.

53 AUTOMATIC RENEWAL - REQISTERED AGENT SERVICE: (f this box is marked with an “X", the regletered agent
service automatically renews at the annual rate of $150.00 per year. This fee i3 eamed by us once we notify you of the
naad to flie the report.

All Florida Firm, Inc. - Customer Agreement  Paga 1 of 2 - fgrm Revised for use beginning 110172008
Mmmmomumumuorgmm:oumﬂm,|nc..4sumum.snc.mcay,n 51783, Al Flgrida Kim, Inc. (s 8
nottigwysr fum, Pb-n:udinathuumduonwm\npmtomwmubmmumdﬁmmm.



MAY—-23-2007 ©82:23 PHM JOMNATHAN-SCOTT-MOSER 352 384 9958 P.O93

- - —ATTACHMENT

L0 ([20%07)
;27’03 000 10X (A

Al niicns must e maled 10! Mapresariniive:
ALAGRIBAFIRN :Esisis ™™ SEE T
AL PLORDA s, e, - MOWANYERS | oo 'O AR ,uw"

Purshase from sur offies loosied at: 450 8. Volusls Av, Ste &, Grengs Cliy, FL 31793

owe SlB0 obw ___
TO Si:, Na ﬂ;gn ﬁ Moeser

P 352-20Y4-8F6y
Attached you will find the State of Fiorida Annual Report or Reinetatement form for your teview.
Mm“mwﬂwmrm”wwm“mykmmmmm

orm.

you wigh for us to typs into the it Is your responsibliily to meke sure the ocomrect
information appates an the form,

SIGNATURES REQUIRED:

The undersigned officar and registorsd agant indicate thid the Information found on the stiached
Annyst Report cr Reinstatement form Is comect.  The officer snd registared agent giva their
permisglon for All Florida Firm ine (oc % employees, oificens, agents or assigns) t sle2ironically
sign thelr neme by lyping it an tha oniine annual report form,

O # eheciked hore, changes ore nesded and Nave been Indicatsd on the form.  Otherwise,
evarything that eudsts Is ooreet.

IMPORYTANT:  The undersigned officer is mquesting the annual repont reflect thet the
sorporation and its officors and agents did ngl receive pricr notios from the Diviaien of
Corporations that an antual report s required,  The dacision 1o maky this reprasentation to the
Division of Corporstions is soisly made by the ofiosr.  The offiost is alac s0kely reapoasible for
making a truthitd representation on the Annual Report or Reinstatement.

Dﬁ‘;qn ; Tne,

Sign Here =» Date
Officer of Corporation

Sign Here =& _ Date_
Reglsterad Agent

Fax back to 386-845-9231




MAY-23-2007 ©@2:23 PH JONMATHAN-SCOTT-MOSER . 352 384 99358

 ATTACHMENT A0/R0%07]

ORXDOD O

Automatic Renawa! feas l"—bogmd on January 5" of sach reafter
We are not & government sgenoy. TMMmmﬂmMoMmhammm#mgvuhygmm&
mmghu\ofommmm. rmhomu:oummlnformmonly. Wae aiso offer registered sgent servicss. Wa will
brepata tha govemment farm(s) chocked below mmammmmmmmmﬁem.mmlmﬂnhm(-)mme
govmmlwebmmnanhbhmdm.Mdedlbnhnmmmrmhmwmmmmmmm
agency. Qur fee(s) is/are shown hersin. You will atsc nesd to pay ail govemment fees. The government feaa have bean estmated

Youlhuuldconfummmlpioflhismrwnaﬂbycdlhgus. Youalloaumainustousemfnx.ﬂndlan&lormmnumbouml
horom:»ﬂmtyounnyhtermbﬂlyy‘veustommnmmmyoumurdmmmmamanyfumoﬂmmmthh
make to you. DISCLOSURE OF NONLAWYER: Al Flaida Fimn, Inc.'s ampioyoe told me that it and/or its agents, employses, or
mmemm:}arﬂmnetgiveyouhod:m.ulmwhnmhgdrbhuorrunuiutm,canm!hlyoutwwb
testify in coun\, and cannot reprasent you in court. Al Florida Firm, inc., its employess, agemt and/or 3ssigns are not paraiagaly g we
idononymqum;wﬁowmmmepmh\;ummmdFm. Wae may only type factual
nformation provided by you to us in a nanverbal manner. not In the and may nol complete the form .
Ywammympmmehpmmdunwﬂhmmmm.%ww - e —
deadlines requirad by the Stale of Florida law and agency rules. No wasranties, expressed or implied, have baen made to you by us
regarding deadilnes. We ars not resporwibie for the operation or avsllabity of governmant websitos.

REGISTERED AGENT SERVICES: Hyoummmuusmmmw.mummmdwagemin
the State of Florida. MwlmmmmmmdmdmmeMmmwrequedhowyou
wigh to have the legsi documents forwarded to you. You agres to prepay us an additiongl recelving fes of $20.00 for each service of
process andior legal documents that we receive on your bahal, Additionally, you agres to pay the actual fve wa incur in maling and/or
avefighting the procass sarvicefegal documents o you. You agree to nolify us of any change of your ¢ontsct iformation and
addreas. Wenmndmnsiuabrbmmmdmunhwmwmhﬂhmmmwmmw
mwmm“mmmmmwmmmywummmm.mmm,mummm
address information. Annual registered agent fees cover cur services through December 31" or any portion of each yesr.  Our annusl
fee for this service Is $130.00 and are due no later than January 57 of any given year. If you wish to terminate the registered agent
sorvieayoumnoﬂl’ythhoﬂlooinwﬂthgbyeerﬁﬂodnullmdbyphm,hxlndmumilnlywrkﬂmﬂahmwmmIhgm
andmmmhmﬁd‘mwwmMedmlmunmﬂsbndcommﬂompdmemms of that
given year. Failure to do eo shall result in your immedisisly owing us cur annust fee,  Wa charge the entire snnual fes if you do not
properly notify us and changs the designation with the Division of Corporations in 8 timely manner regardiess of whether or not your
comorationLLC Is voluntanily or involuntarily dissoived. Al your option and raguest, we will #asist you with the change of regisisred
agent form for & fee of $50.00 to us plus govermment fees.  If you choose this servics, you hereby authorize ve to act s your
registered agent and to regisier ourseives as such with govemment agencies

At our sole option we maty resign a8 registered agent, with or without Gause, at any tme by notifying you in writing. In such sa case
You &re soiety responsibie for paying the govermment foes associated with registering this resignation and designating a new registered
egenl. | the cass thal wa resign, and only in this case, we will refund you the unused prorated portion of aur annus fee.  In the avent
we change addrestes you agree 1o pay the govemmant feas assodated with changing our address.

From time to time we may recaive “Junk mall' on your beheif. You suthorizad us to dispase of such mall without notification 10 you.
Exampies of “unk mail" include but are not limited to: credit cand offers, merchant account offers, snd other mail soliciting business
from you.

ENTIRE AGREEMENT: Wa make no warantes and/or promises uniess they appear in writing. This la the entire agresment. You are
raaponaible for providing us with accurate information. Sarvices are imfted to the State of Florida. DEFALLT: Time lg of the sssence.
All foms are due immadistely uniess indioated ctharwise. You and your corporation are jointly and severally Sable (or sil fees dus. In
thommyouhlllopaytmfandmlnadﬂuymmnerwoshllbu-nﬂlbdtollahmoﬂ.s%mmywanyunpﬁdbahnge.
vwmmmnm-umummm.mmumuu.msm.mm,mmmmwm
agency fees incurred by us in the evant you fall 1o pay our fees in a timaly manner. Venue for any action relstive 1o this agreament
shalt be in Beminole County, Florida, EFFECTIVE DATE: This agraement shatl not becorne legafly binding upon us untll approved by
an officer of this corporation.  WRITTEN NOTIFICATIONS: AN notices that you are regisred to provide us ahall be send via certified
mail retun recslpt requasted to our principal address registered with the State of Florids, Division of Corporations. ABBIGNMENT:
We may assign, transfer or otherwise convey our rghts, responsibiliies and benefits to any person or entity by providing you with
notification of the assignment in writing,

All Florida Finn, In¢. — Customer Agreement  Page 2 of 2 - Form Revised for use beginning 11/01/2008
A!leomsmsnouldhemnlhdordgﬁveuduAuMaﬁrm.lm.msvmm.Shc.Ornmmty,FL 32763. Al Frorida Firm, ind. ks 3
nonigwyer firm.  Please fesd the Disclosure of Noniswyar that we provided (o 488 Our limitstion a8 to Whit servich we 16 abls (o provide you.



