FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT F St
DOCUMENT # P04000081641 ecretary of State
04-12-2006 90082 037 ***150.00

1. Entity Nama
UNIQUE PROPERTY INVESTMENT GROUP, INC.

Princt ] SINess Mailing Address

5 ELLE COR (1225ELECO 325 ELLE CORCLE> juuzs -

ROCKLEDSGE, FL 32955 E-FL” 32955

s O

1225 Bojte <irele 125 Boite Ciacle

Suite. Apt. 4, ac. Suite. Ap1. #, efc. 04032006  Chg-P CR2E034 (11/05)

City & Siate City & Stete ffecacitd ) 3. 4. FEI Number Applied For

acled oo 3P [22% Potic CiRde 20-1275455 Not Applicabie
_;' ';_ @3 4 CW‘:"E n Z'p3 L4y Cc:""? a 8. Certificats of Status Desived [ gg;esq Additional
8. Namoe and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Neme
CAPPILLETTIE, ERNEST D. R — -
1225 BOLLE CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)
ROCKLEDGE, FL. 32955 §:
- City FL | Zip Code

B. The above named en ubrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o terad ag

SIGNATURE C‘W\o m

. Sipnature, typed or prniad nare of mqh%m and title it applicable. (NOTE: Registarad Agent Kignanss requied when renstating) DATE
8. Election Campaign Financing $5.00 may Be
Fl . y
After n:.‘f,",?%’ég':f,i'a.ffﬂ ggso_uu Trust Fund Conribution. 00 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 0 Delete e Dchage [ Addition
NAME CAPPILLETTIE, ERNEST D. NAME
STREET ADDRESS | 1225 BOLLE CIRCLE STREET ADDRESS
CITY-ST- 27 ROCKLEDGE, FL 32955 CITy-§1-2P
TME S O Detete TMLE O Change [ Addition
NAME CAPPILLETTIE, CAROL D. HAME
STREET ADDRESS | 1225 BOLLE CIR STREET ADDRESS
CirY-5T-2P ROCKLEDGE, FL 32855 cTy-st-ap
TME Detete THLE ] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 3 Delete TTLE Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
T [T Delete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e ] Delete e / Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CrY-ST- 1P

12. | hereby cem that the information supplled with this filin: g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t as feport or suppl ntal repon is true and 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 the rec or trustee aypowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi th an ad th all.othei like erppowared. ‘ 3 ? 3 274
SIGNATURE: mu et $/8/0¢ 3L-6R-davy
non.\memnpenmrmanmw OFFICER OR DIRECTOR LI Dete Daytros Phone #




