FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90021 008 ***150.00

2006 FOK PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000014450

1. Entity Name

UNITED MASCOTTE INC

Principal Place of Business

268 E MYERS BLVD,
MASCOTTE FL 34753

Mailing Address

268 E MYERS BLVD,
MASCOTTE FL 34753

2. Prncipal Place of Business

3. Mailing Address
O N

265 _E mtj&r< blvd

Suite, ApL. #, elc.

AN

L7533

0

5. Certificate of Status Desired

Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State . . City & State 4. FEf Number Applieo For
maseotte Bocida do- 2692 %0 Not Applicabis
Zip Cauntry Zip Country $8.75 Additionat

Fee Required

- —- &, Name and Address of Current Registered Agent

- 7. Name'and Address of New Registered Agent  —

KHDEIR, MOHAMMAD A
7913 WEXFORD PARK DR
APT 103

TAMPA FL. 33610

T bk bdeic olasmmad

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

Y143 twocthington Plod
“Masroe O FL

34753

the abligations of registered ageni.

SIGNATURE

"

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

Signakare, fypad ar printed name ol regisierrd agent and Lille 1 aophcabie

{NOTE- Regystared Agent signaiure required when remstaling) BATE

. FILENOWM! FEE'IS $150.00. . .
After May 1, 2006 Fee Will Be $550.00 -  °

9. Election Campaign Financing

55.00 May Be

“Make '_Check‘l‘-‘ayéble t_f) Flo‘rida Dép?ﬂménf'o_f State . Trust Fund Contribution. [ Added 10 Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE P.VP 1 pelete e [ Change [ Addition
NAME KHDEIR, MOHAMMAD A NAME

STREET ADDRESS | 7913 WEXFORD PARK DR APT 103 STREET ADDRESS

omy-ST-ZP - |[TAMPA FL 33610 CITY-SI- 2P

TITLE 3 pelete TITLE {Ichange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelrte it I Change ] Addition
NAME i _ NAME o _

STREET ADDAESS T T STREET ADDRESS

CITY-5T-21P CITv-S1- 2P

TITLE O pelete TIME [l Change  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Dejete TALE [cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 2P

TITLE [ Detete TITE { Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s1-71p

SIGNATUR

of the corporation or the receiver or truslee empowered 0 gxe;
if changed, or on an attachment with an, address, wit

—

/PS5 -O 6

12. | hereby certily thal the intormation supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental repost is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11
ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Daytime Phong #




