FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000004281 04-17-2006 90406 012 ***150.00
1. Entity Name
UALL INCORPORATED
Principal Place ol Business Mailing Address
3305 SHAOL LINE BLVD. P.0. BOX 3585
HERNANDO BEACH, FL 34607 US SPRING HILL, FL 34611 LS 50 0 l 2 5 15
e R IRV R R C
Sule, At eie. Surle. Apt & otc 03092006  Chg-P CR2E034 (11/05)
City & State Ciy & State 4. FE! Number Appled For
{D - 2‘ BqSOl_, Nol Applicable
“n Country s Couniry 5. Cerlilicate of Stalus Desied ] $8.75 Auditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOYLE, RICHARD R
. 3305 SHOAL LINE BLVD. Streel Address (P.0O. Box Number is Mol Acceptable}

“"HERNANDQ BEACH, FL 34611

City F L Zip Code

8. The above named enlily submits this stalement for Ine purpose of changing its registered ollice or registered agent. or both, 1n the Siate of Flanda. | am tamdiar with, and accepl
Ihe abligalions of registered agent

SIGNATURE

Shgnatiane, tvpeocd o Brnls | name of et agoeat 306 atle d applicutle (NOHE Bemuteared Agent sagnaiute: required when renstaling) Dale
FILE NOW!! FEE IS $150.00 9. Election Campangn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11
gt P [ eleie TILE Dichange [ Aadition
HAMF, DOYLE, RICHARD R HAME
STHELT ADDRESS | 3305 SHOAL LINE BLVD. STRLT | ADDRESS
CIFE-ST-210 HERNANDO BEACH, FL 34811 CITY- $T- 7P
nit VPT 1 Delete TILF [l Change ] Adddion
NAME EVANS, WANDA D AL
STREETADDRESS | 3305 SHAQOL LINE BLVD STREE) ADDRESS
CIry-§1-1P HERNANDO BEACH, FL 34611 CITY-ST-2IP
THLE [ telete e [T change [ Addilion
NAME NAME
STFEET ADORESS STREET ADDRESS
CHY-ST 7P CITY-S1.71P
wig 1 Detete TILE {3 Change  [] Addition
M NAME
SiRCLT ADDRESS STREET ADDRESS
COY-51.721p CITY- ST 2IP
TR O Delze TF [ change [ Addition
HAMEL NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1- b GITY ST-2IF
TILE O petele THLE [ change [ Adumon
NAMI NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 7P

12. | hereby cerlify that the information supphed with this [ling does not quahly or the exemptions contained i Chapter 119, Flonda Statutes. | further cerlify that the infcrmalion
mehcated on this report o supplemental repor s llue and accurate and that my signalure shall have the same legal ellect as it made under cath; that | am an officer or director
ol Iha corporalion or Lhe recevar of truslee empowerad to execute this report as reguired by Chapter 607, Flonda Statutes: and Ihat my name appears in Block 10 o Block 11 if

changed. or on an attachrnem an address, wilh all other likegmpowered
/ % /Z“H ’
SIGNATURE: / 29 QY 1 ¥-66
ING OFFICER QR DIRECTOR s HITH) Davtine Pagne #

SIGNATURE AND TYPED OR PRINTED W?l 5,

NS



