2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Ly

SECRETART

DOCUMENT # P03000058399

1. Enlity Name

UNCLE'S V-TWIN INC.

TALLARASSE El Ff(gﬁ}‘gﬂ\

074PR 16 PH 2: g

Principal Place of Business Mailing Address

806-SOUTHBISCAYNE RIVER TR BET5 GRISSUMPRWY
“MAMEFE33169 COCORTL 32927
ek LA T IRCAR MR AR A A
2030 A).u). 1G9 2020 M. )57 ST
S““/e';"o’" ;c_ S/L""’EAz e 04162007  Chg-P CR2E034 (12/06)
City & State | . City & Stat\e R — 4. FEI Number Applied For
Rliamte =/ ame  F/ 14-1887792 Not Applicable
g‘_’s . %’L"‘bc _%pg/ 4 %:?;) G 5. Codliticate of Status Desired [] fggi Addiional
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, STANLEY B
BATS ORISSOMPARKWAY reet Address (P.C. Box Number is Not Aaeg)lable_?’_
COCOA FL-32927~ 20 M. (19— X7
#F /202
City . . ip Cod
Pl A, FL | 255%>

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

the obfigations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and litle il spplicatle

(NQTE: Registered Agent signature raquired whean rainslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE D % Deleie TITLE ,’z ‘WJ Change  [J Addition
NAVE CALDWELL, STANLEY B aME 2020 VW J19275T 1202

STREET ADDRESS | BETS-GRISSOM-PIAAr- STREET ADDRESS . A

ON-STIP | SOCOAFE—32627 ChY-ST-2P Al -amy. =/ Bzy &7

e [T Deteie e =S - O] Change  BPadition
NAME NAME Dt SW (& e

STREET ADDRESS STREET ADDRESS FoBd0o DWW ||q ST T

CY-ST-ZP CITY-ST-Z1P WA WA R ke i (e.-?

e {1 Delete TILE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 QITY-ST-71P

TLE 3 Detete THLE o cnange 7 Acdition
NAME NAME SiIaESg9OTiaoz

STREET ADDRESS STREET ADDRESS 041707 “UIBUI*—UU} x50, 00
CITY-ST-21P CITy-ST-21P

TITLE 3 Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TLE [ Dekete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that \he information

indicated on this report or supplemental report is true an

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 ihe receiver of lrusiee empowered o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, ar or an atiachment with Ta/dd.;ess, with all other like empowered.

SIGNATURE: Sravhey

Bich Catoowe//

P56)299- 4p4.3

WE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/fe/zocr

davuma Phone #

V




