FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000078372 03-07-2007 90004 017 ***150.00

1. Entity Name

UNIMET CAB CO. INC

APrinCipal Place ol Businoss Mailing Address
| 4G A3 TS — 40030360
~BANESHE 32608
R |5 W T
Y449 Swo U} RLYD PO ok 14073
%‘e‘ Aet ”;;' 20 Sute. Apt. 8. ¢tc 02282007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numbaer Applied For
GChasarss v \\\i. , ﬁ 61%\!\125\/1\ \’:_ ﬁ, 04-3768480 Mot Applicable
Zip Codntry Zip "Country } ) $8.75 Acditional
.39\-208 S Py = 2l ll -073| us H’ 5. Certilicale of Status Desired N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PAULAS, JOY
530 NE 10 ST Streel Address (P.O Box Number is Nol Acceptable)
GAINESVILLE, FL 32601
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature. typed of ported e ¢ eaislered agen 3 tile f apohicatle {NO"E Regsie et Agen: signature requred when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TIiLE [ Change [ Addition
NAME PAULAS, WILSON HAME
SIAEET ADDRESS | 4251 SW 13 ST STE 9B SIREE] ADDRESS
CITY ST 2P GAINESVILLE, FL 32608 Ciry ST 2IP
itk O Delete | GRS [71 Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY §1-2P CITy 5T ZIP
THILE [ pajee ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty ST AP CITY 5T ZIP
TiLk O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZiP ciy 81 zip
TIME [ Delete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREE ADDRESS
CITY-S7-2IP CIlY S¥ 21
TTLE O pelete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY ST-2IP Ity 81 4P

12. t hereby cerlify that the infermalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on Lhis report or supplemental report is trug.aag accurate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or director
of the corporation or the receiver or irustee empowerba iWhexecule this repert as required by Chapter 607, Florida S1atules; and Lhat my name appears in Block 10 or Block 11 i
changed, or on an aliachment with an address, with § 1 like empowered.

S o] 2~ ,-3007]

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
J

Dayure Prore »




