2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT #P05000117812

1. Entity Name

UNCLEBA, INC.

04-14-2006 90144 021 ***150.00

Principal Place of Businass

P.0.BOX 2146
BONITA SPRINGS, FL 34133

Mailing Address
P.0.BOX 2146

BONITA SPRINGS, FL 34133

qg“gboou

Siness . Mailin Address

b0 Fowntan LakesBlvn g

A

Suite, Apt, #, etc. Suite, Apt. #, etc.

a 04112006 Chg-P CR2E034 (11/05)
ity & State g Cily & Stats 4, FEI Nymber Applied For
?Qé‘i'ﬂ T4 t ( DN) (5 -34{ q b/ 8 Not Applicable
le;agj’ (; g Couniry Zip Country 5. Cartificate of Status Desired 3 gg';:]lﬁg:;“onal
6. Name and Address of Current Reglistered Agent 7. Namne and Address of New Registered Agent
: .« ] ‘Name
HL STATUTORY AGENT, INC.
3301 BONITA BEACH ROAD Strest Address (P.O. Box Number is Noi Acceptable)
SUITE 308
BONITA SPRINGS, FL 34134 .
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prirtad name of registered agent and title i epphcabia.

(NOTE;Regstared Agen) signatura required when feinslating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TE P, D, ST M Thange {7 Aoditicn
HAME SIMPSON, BARRY NAME SiMPSoy ol rrey 7

STREET ADDFESS | 26140 HICKORY BLVD. s 0ESS By 00 Foundain Lakes B0, Af 227
omv-SsT-ZP | BONITA SPRINGS, FL 34134 CITY-§1-21p E%re vo =t IRG2R

1ITLE ] Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDESS - STREET ADDRESS

CITY-ST-2IP Cmy-51-21P

TILE O pelete TLE [ thange [ Addilion
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 Clry-S1-2IP

TLE [ Delete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZIP

TLE [ Delete I5LE [ change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS ! -

CITY-ST-2P CITY-51-2IP

TME ] Delete LT { Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atiachment with an addrass, with all other like empowaraed.

SIGNATURE:

0b 12391560 S V4

“Boyiime Pfhe &




