2006 FOR PROFIT CORPORATION FILED

L}

ANNUAL REPORT (AR) . Mar 14, 2006 8:00 am

DOCUMENT"# P05000006621 Secretary of State
1. Enilty Name 03-14-2006 90017 050 ***150.00
UK LITIGATICN INC
Principal Place of Business Mailing Address
34348 PERFECT DRIVE 34348 PERFECT DRIVE
LAKE JOVITA LAKE JOVITA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CRZE034 (10/05)
City & State Cily & State 4, FEI Numbper Applied For
| Not Applicadle
Zip Country Zip Country 5. Centificate of Staius Desired =) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
EE?%VB\%'ESR?E%TADRIVE Street Address (P.QO. Box Number is Not Acceptable)
LAKE JOVITA
FLORIDA FL 33525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni

SIGNATURE
Signiue, fypead of preitca namg ol fegisigced aoenl and wie i apckcatie (NOTE Repistera Agent signaiuee requrcd when 1o nstaing} DATE
FILE NOW!!! FEE IS $150.00. . N '
§ " L ) . 9. Election Campaign Fingncin R

After May 1, 2006 Feo Wil Bs $550.00+ . e oo, $5.00 way ae
Make Check Payable to Florida Department of State .
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P (3 Delese TITLE (O Change ] Addition
RAME BROWN, DENNNIS MR HAME
SIREETADDRESS | 34348 PERFECT DRIVE, LAKE JOVITA STREET ADDRESS
CIry-57-21P DADE CITY FL 33525 CilY-§T- 21
TITLE 1 Detete ITLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-21P
T 1 netete e T3 Changs {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O Delete TIRLE ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2P
TIFLE 7 Delele TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
e [ Defete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-71P CiTY-ST-Z2IP

12, | hereby ceruty that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | funther certify that the information
indicatad on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or lrustee empowered to execule this reporl as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an ad ith all other like empowered.

SIGNATURE: b¢e ~ 7 Dk Joulc 07 2 5549

SIGNATURE AND TYREY OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR fate V4 Craytime Phone §




