2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P05000115201 Secretary of State
1. Enlity Name 02-09-2006 90036 028 ***150.00
UNIQUE ETCHINGS IN STONE, INC.
Principal Place of Business Mailing Address
900 ORANGE AVE 900 ORANGE AVE !
e S ”"Hm m ml‘ I“Il Ilm ||”' ||m ""I ”ll“‘"l “l“ ||’|| “I’lll “ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number Applied For
q O ¢7 / 7 & Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?eilgfqgrded;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gggﬁ%’é?ggﬁpléE AVE Strest Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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 Floricda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o prnited name ol registered agent and title d applicatle (NOTE- Registared Agar signalure recred wher rensiating) DATE

FlLE. Nowt' FEE IS $150. 00‘
After May 1, 2006 Fee Will Be '$550 .00
K:,:Make Check Payahle to Florida Deparlment‘

8. Election Campaign Financing $5.00 may e
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIHECTOHS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Y11~

TITLE D 3 Delete TITLE ] Change  [] Addition
NAME HALEY, DANIEL NAME

STREET ADDRESS | 900 ORANGE AVE STREET ADDRESS

CiTY-ST-2IP DAYTONA BEACH FL 32114 CITY-S7-2IP

TILE o] 3 Delete TMLE I change [ Addition
NAME HALEY, COLLEEN NAME

STREET ADDRESS | 900 ORANGE AVE STREET ADDRESS

City-S1-2IP DAYTONA BEACHFL 32114 CITY-S7-721P

TIE ) Dajete - TME . . . — I1-Changg — — =) Addilion-
NAME HAME

STREET AIDRESS STREET ADDAESS

CITY-$T-7P CITY-ST-2P

THLE O Detete THLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-5T- 2P

TILE O pelete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T-2IP

THLE [ pelee TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-5T-7IP CIFY-ST-7IP

v

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions comained in Section 119, Florida Stawtes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an adgfess, with all other like empowered.
[-28-0 ([

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone 4




