FILED

2006 FOR PROFIT CORPORATION Jul 19, 2006 08:00 AN

" ANNUAL REPORT

DOCUMENT # P04000050531

1. Entity Name

UNIQUE POLYMERS, INC.

Principat Place of Business ' Mailing Address
417 LAKEWOOD DRIVE 417 LAKEWOOD DRIVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677

WA WA ARV HDEM i

07102006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ey AopeaFa

65-0448055 Not Applicabls
” . $8.75 Additional
5. Certificate of Status Desired O Fes Raquired

6. Name and Addrass of Currant Reglstered Agent

417 LAKEWOOD DRIVE . DO NOT WRITE
OLDSMAR. FL. 34677 IN THIS SPACE

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familsar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature. typed or annted name of regisiered agent ana file it appiCatie (NOTE: Reguslered Agant signature requied whan rsinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with §. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TILE PD
NAME KEQGH, RICHARD J
STREET ADDRESS | 417 LAKEWOOD DRIVE
orv-s1-7P | OLDSMAR, FL 34677 UONDONST?L 170
e SVD CRSTRNE-AnNnA-01 2 35D A
NAME KEQGH, KATHY

SIREET ADDRESS | 417 LAKEWOOD DRIVE
CITY-ST-21P OLDSMAR, FL 34677

TifLE
NAME

ot DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CIlY-St1-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CiTy-81-2IP

12. | hereby certly that the informatien supplied with this filing doss not quality fer the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on ihis report or suppiemental report is irue and accurate and that my sigralure shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rpy nameg appears in Block 10 or Block 11if
changed, or on an attachmepisedl adgrass, withll i

7/17 /0%

SIGNATURE:
OFMCER DR DIRECTOR Date { Daytime Prone ¥




