2005 FOR PROFIT CORPORATION

” ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000159152

1. Entity Name

UNLIMITED SUPPORT SERVICES, INC.

ecretary of State

04-15-2005 90106 046 ***150.00

Principal Pface of Business Mailing Address

5927 GROVELINE DRIVE 5927 GROVELINE DRIVE AUUIRIUY

ORLANDO, FL 32810 US ORLANDO, FL 32810 US

P SRS VERRIAD NIRRTV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

30 ol Iq lS“l'-lq Not Applicable
Zip Couniry Zip Country 5. Certiicato of Staws Desied [ $8-72 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
— e - e . Name -

SOOKLALL, RADICA A
9114 LAKE COVENTRY CT
GOTHA, FL 34734

el e R ———— e L

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registered agent end title if applicable.

(NOTE: Reglstered Agent signature required when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O tetzte mE [JChange [ Addition
NAME SOOKLALL, RADICA A HAME
STREET ADDRESS | 9114 LAKE COVENTRY COURT STREET ADDRESS
CIY -51-2P ORLANDO, FL 34734 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
ST _ _ 1 Delete e [ Change [ Addition
HAME - “RaE
STREET ADDRESS STREET ADDRESS
GITY -S1-4P CIEY-ST-21P
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY -5T-2IP CITY-ST-1Ip
TILE O Detete TME 3 Change [ Additien
NAME HAME
SERELT ADDRESS STREET ADDRESS
CITY -§7-2P CITY-ST-21P
TITLE < Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-S5T-2IP

12, | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07’%3)(1), Florida Statutes. | turther certify that the information
&

indicated on this report or supplemental report is trua an

ceurate and that my signature shall have the same: logal @

act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like ampowered.

SIGNATURE: A@a&d@&f W
SIGNATURK AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong # J




