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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12,2007 08:00 AT

DOCUMENT # P03000054758

1. Entity Name

15T UNITED FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

4169 LAMSON AVENUE 4169 LAMSON AVENLE

207 207

SPRING HILL, FL 34608 US SPRING HILL, FL 34608 LS

AR A

02022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Appﬁeg For

51-0468500 Not Applicabie
i ' $8.75 Additional
8. Cerificate ol Status Dasired O Fos Requiiad

€. Name and Address of Current Reglstared Agant

7043 AL LOREST AVENUE DO NOT WRITE
SPRING HILL, FL 34608 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent,

SIGNATURE
Signature, typad or printac nama of registered mgem and fite H epplicable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, [ Addedto Fees
14. OFFICERS AND DIRECTORS |
TITLE P
NAME DURM, DONALD D SR.

STREET ADDRESS | 1042 HALLCREST AVENUE

CITY-ST-2IP SPRING HILL, FL. 34608 T e

. HODOEES]
TITLE {220 07-800
NAME
STREET ADDRESS
CITY-§T-2P

498 i
Aa~020 10,00

TITLE
RAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CiTyY-51.2IP

TILE

HAME

STREET ADDRESS
Ciry-sT-2IP

TTLE

NAME

STREET ADDRESS
Ciry-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach wit addrass, will] all otner like empowered.

SIGNATURE: /u P D & 2/ s/ 63 g L- 6% 2319

GNATURE AND TYPED CR PRINTED NAME OF SIGNIND OFFIGER OR DIRECTOR Date Daytime Phane #




