2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT — Feb 01,2006 08:00 AM
DOCUMENT # P93000001080 Secretary of State

1. Entity Name
UNIQUE CONSOLIDATED, INC.

Principal Place of Busin;as-s _ . -Maif‘r;qWA&érésrs )
5530 MORNINGSUN COURT 5930 MORNINGSUN COURT
NEW PORT RICHEY, FLL 34655 NEW PORT RICHEY, FL 34655

— —— R SRR

01192006 No Chg-P CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE Py Apiiea P

£8-3157650 Not Applicabla
8. Ceriificate of Status Desired O $8.75 Addisional

Fea Required

6. Name and Address of Current Registered Agent

5020 MORNINGSUN COURT DO NOT WRITE
NEW PORT RICHEY, FL 34655 lN TH'S SPACE

8. Tre above named entity submits this stalement for the purpose of changing its registered Gifice or regieiered agent, or Goth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— i
Signature, yped o minted name of ragistered agent and e  appficable. (NOTE. Registered Agant signature raouired when reinsuting) - DATE
FILE NOWI{! FEE IS $150.00 8. Election Campaign Financing $5.00 vay 20
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contibution. {2 Addedio Feas, - LAN000413021 _
Ll .1 ﬂ-?RR—RD{I’?T =N 150

18, OFFICERS AND DIRECTORS 1 il i T
TLE PD ' ' ' T e
NAME DONALDSON, CARL

STREET ABORESS | 693D MORNINGSUN CT
£iy-5T-2P NEW PORT RICHEY, FL

TNE o
HAME DONALDSON, JUDY £ . - e -
STREET ADDRESS | 6930 MORNINGSUN CT

CITY-ST-2P NEW PORT RICHEY, FL. 34655

TE
NAME

st e DO NOT WRITE

e | IN THIS SPACE

NAME
STRELY ADDRESS
&iTy- §T-0P

e

RAME

STREET ADDRESS
Cy-SF-2ip

TRLE
NAME
SYREET ADDRESS

CITY-57-TP

12, { hereby carﬁ!g}ﬁat the information Eup;iﬁe?:l Wim_!fw‘rs_Fﬁing does not qﬁaliry for the exen:;piiohs contained in éﬁapier 119, Florida Statutes. | furiber certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
cof the corporation of the receives of irustes empowered 1o execyta this repont as required by Chapter §07, Flarlda Statutes, and that my name appears in Slock 10 or Black 11 if

AND 0 OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daw

changed, or on an attachment with an address, with al r ke empowered.
SIGNATUREX & % M ahne L. Dowacpiol if>7/06 ,g“.. 7 7) 37294

KA



