FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 Al

ANNUAL.REPORT

DOCUMENT # P04000050531

1. Enlty Name
UNIQUE POLYMERS, INC.

Principal Place of Businass Mailing Address
417 LAKEWOOD DRIVE 417 LAKEWOOD DRIVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677

AR R0

02132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py=pop. AoEIedFo

65-0448055 Not Applicable

38.75 Additional

5 il { i
Certilicale of Status Desired ad Fee Required

6. Nome and Address of Current Reglstared Agont

e DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. The above named enlity submits this stalement for \he purpose of changmg its ragisterad office or registered agent, or both, in the Stale of Florida. T am familiar with, and accept
Ihe obligations of ragisiered agent.

SIGNATURE
Signature. typed or prnted name of ragrilered agent 2nd btle d apphcable (NOTE: Regisierad Agent signaiure requiad when (ensiamg) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Einancmg $5.00 May e
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME KEQGH, RICHARD J
STREET ADORESS | 417 LAKEWOQD DRIVE
om-si-ZP | OLDSMAR, FL 34677 LOD0O0DR4E54
mLE SVD. 0307007 -80025-025 150,00
NAME KEQGH, KATHY

SIREET ADORESS | 417 LAKEWOOD DRIVE
QTY-§1-2p OLDSMAR, FL 34677

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CUIY-S1-21P

MLE

NAME

STRELT ADDRESS
Clry-st-2ip

TITLE

NAML

STAEET ADDRESS
CIry-ST-21P

12. | heraby cerlily that the informaltion su
indicated on ihis report or suppie
of lha corparation or the receiv
changed, or an an attachme

SIGNATURE:

Tied with this fiing does not qualify lor the exemptions contained in Chapler 119, Fiorida Statutes. ! luriher cerlify that the information
report is rue and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or diractor
tctia-e empowered 10 executa this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gss. with all other likg empdwered.
2 2/9 7

SIGNATURE AND TYPED OR PRIW«H‘E OF SIGHI FFICER OR DIRECTOR Dale Dayume Phone #

v v




