[T~

.

FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000078372 i 02-13-2006 90032 029 ***150.00

1. Entity Nama

UNIMET CAB CO. INC

Principal Place of Business Mailing Address q Yuiums*
4251 SW 13 STSTE 9B 4251 SW13 STSTE 98
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 b
02082006 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
04-3768480 Net Applicable

. . $8.75 additional
5. Certilicale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PAULAS, JOY DO NOT WRITE
GAINESVILLE, FL 32801 : IN THIS SPACE

d

8. The above named enlity submils this slaiement for the purpose of changing ils registered office or registered agent. or £oth, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
. Siguatare. typed or pnnled nare of regrsieed agent and iile ! apphcatie (NOTE Regisiered Ager: sigraturg reQuired wrhen resstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1
NLE P
MAME PAULAS. WILSON

STREET ADDRESS | 4251 SW 13 ST STE 98B
CITY-5T-21P GAINESVILLE, FL. 32608

TILE

HAME

STREET ADDRESS
Gy -§7-2IP

TILE
NAME

i DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CITY-ST-2IF

TEHLE

NAME

STREET ADDRESS
CIvy-S1-2IP

TMLE

NAME

SIREET ADDRESS
Ciy-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Starates. | further certify that the infermation
indicated on this report or supplemental report is true agef asgurate 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 tha receiver or trustee empowered bcule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, ¢r on an altaghment with an address, with ke empowered / [
Ve

SIGNATURE:

rd
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Caytime Phone ¥




