FILED

2006 FOR PROFIT CORPORATION Aug 04,2006 8:00 am

ANNUAL REPORT . - Secretary of State
DOCUMENT # P05000136659 i 07-17-2006 90136 048 ***150.00

1. Ennly Name

UNLIMITED POTENTIAL SERVICES, INC.

Principal Plaga of Business Mailing Address bb UkRur >
10954 - 151ST LANE NO. 10954 - 15157 LANE NO.
JUPITER, FL 33478  US JUPITER, FL 33478 LS
S R RN OVIRTG AR D RIARE
Suite. Apl. ¥, 8ic, Suite, Apl. #, eic, 06302006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEl Numper Apphed For

o ~ :))F)L\“‘\Q \’b No: Applicable

Z Counte Zi Countr X i e
® 4 ® 4 5. Cerlificate ot Siatus Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Currant Registered Agont 7. Name and Address of New Registered Agent

- —_—- e B e - - PR

BOWMAN, MICHELE L

40954 < 151ST LANE NO. Street Address (P.). Box Numpeat is Noi Acceptabie)

JUPITER, FL 33478

',,: s . City FL

Zip Code

8. Tne above named enlity Sutimils Iis gaterrent tor Ihe purpose o changing its regislered office or regisiered agenl, o both, m the State of Fiorida, | am familiar wih, and accep
the obligahons of regisiered agent

SIGNATURE
Segrarig, tynod O preted narre of regrslared Agent 806 L0 o ipphcable (HOTF- Regrirac AQen 3«07 Tt rured ween remstaling DASE
FILE NOWII! FEE IS $150.00 . Elasuon Campaign Financing $5.00 may Be In accordance with 8, 607,193(2)(b), F.S., the
Due by Septembar 6, 2006 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADBITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PRES O pelete NILE O Change [ Addition
NaAME BOWMAN, MICHELE t HAME
STREET ADDRESS | 10954 - 151ST LANE NO. STREET ADDRESS
Liry.51-2P JUPITER, FL 33478 ury-5t.2p
niLe B3 Detere TITE Ol Change [ Adsitien
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CiTr-51-0#f cry-S1-2p
e O petete LE D Crange [ adattion
NAME NAME
STRLEN ALDRESS STREET ADORESS
CITe-51-7F GITy-51. 79
WLE O pelere iTE [ Chenge [ Acdition
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-41-0IF GITY-5T-21F
LE O Detere IE O Crangs [ Adainan
NAME NAME
STRECY ADDAESS SIREET ADDAESS
CIry-S1.29 GIY-ST- 2P
NRE 7 pekets TILE O ehange ] Aacittica
NAME MAME
SIRFET AGDRESS STREET ADDRESS
CITy-§I-2P CY-Si-2P

12. E nereby cerlify that the informatcn supol ed with Ihis fiting does not gualify tor ine exemprons conizined in Chapter 139, Florida Sta'ules. | funiher cenify thai 1he information
indicaled on fhis repon of supplemental report is iue and accurate and that my signature shall have the same legat eftect as i made under oath: that | am an olfizer or diteclor
of the corporal on g the receiver of rusiee empowered 10 execule this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 o Blogk 11 i
changed, or on amailaghment wilh an dgdreps, with ali ciher ke empoweied.

SIGNATURE: #\(\\U\E\ﬁ. \J’Dcm MM Du.,r\\‘A-”’ Al WAy

"
SIGNATURE AND TYPED OR p}mtr_sz OF EIGNING OFFICCR OR (HRLETOR Naylirra: Prgg »

i




