2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000001080

1. Enlity Name
UNIQUE CONSOLIDATED, INC.

Principal Place of Business

6930 MORNINGSUN COURT

Mailing Address
6930 MORNINGSUN COURT

FILED
Feb 14, 2007 08:00 AT
Secretary of State

NEW PORT RICHEY, FL 34655

NEW PORT RICHEY, FL 34655
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02032007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-3157650 Not Appliceble

S, Cenificate of Status Desired O $8.75 Acditionat

Foa Required

. 8. Nams and Address of Current Registerad Agent

oy b

DONALDSON, CARL
6930 MORNINGSUN COURT
NEW PORT RICHEY, FL 34655
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8. Tha above named entity submits this staternent for the purpose of changing its reglslered ofhce or registered egent, or both, in |he State of Flonda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and utls if eppiicable.

(NQTE: Regislered Agent signalure required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE

RAME

STREET ADDRESS
CITy-ST-2Ip

PD

DONALDSON, CARL
6930 MORNINGSUN CT
NEW PORT RICHEY, FL

TITLE

NAME

STREET ADDRESS
Cy-ST1-2IP

o}

DONALDSON, JUDY E

6930 MORNINGSUN CT

NEW PORT RICHEY, FL 34655
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TINE

NAME

STAEET ADDRESS
CITY.ST.2IP

TroLE

NAME

STREET ADDRESS
CTy-8T-2P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CryY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exampuons contalned in Chapter 119, Florida Statuies | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an agddresg.-with all other like empowered
T cane Bowncosm- 21307

changed, or on an attachme

727-372- 7400

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4




