2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P02000134233 Secretary of State

1. Entity N

U.S_'S_ EmﬁopERnESl INC. 05-01-2006 90341 043 ***150.00

Principal Place of Business Mailing Address

333 THIRD AVE N PO BOX 14517 JUUIRiuva

ST PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33733 ‘

s T S = ST  CA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CRZED34 (11/05)
City & State City & State 4. FE| Number Applied For

57-1148460 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired a ?g.;gqﬁﬁ!:;tiona!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Narme
WINNER, HAROLD J
333 THIRD AVEN Street Address {P.O. Box Number is Not Accepiable)

ST PETERSBURG, FL 33701

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed O printed rarme of registered agent and tlle il epplicable. (NOTE: Registered Aganl gignalura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE O change [ Addition
NAME WINNER, HARQLD J HAME
STREET ADDRESS | 333 THIRD AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 CITY-8T-2P
TITLE D 3 pelete THLE Clchenge ] Adeition
HAME FIGLEWSKI, JOHN NAME
STREET ADDRESS | 333 THIRD AVE N STREET ADDRESS
CITY-81-21P ST PETERSBURG, FL 33701 CiTy-ST-2P
TITLE D [F Delete TITLE Cicharge T Addition
NAME BARDIN, C. PETER NAME :
STREET ADDRESS | 333 THIRD AVE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33701 CIry-§3-21P
TITLE M Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIty-§1-21P CITy-8T-21P
e O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12, | hereby certify that the information supplied with this fi!ing does not guality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this repoe as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atta ent wifh dhaddiess, a0 all other jike empowered.
SIGNATURE: _\_ QJL — (O Rarkin L{/p_,(,/og 727 QLY-8152

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




