FILED
2007 FOR FROFIT CORFORATION Jan 29, 2007 8:00 am

DOCUMENT # P93000019816 Secretary of State
1. Entity Name 01-29-2007 90062 036 ***150.00
UNLIMITED ACCOUNTING INC.
Principal Place of Business Mailing Address
951 KENMORE ST. N.W. 951 KENMORE ST. N.W.
PALM BAY, FL 32907 LS PALM BAY, FL 32907 US
ST B T R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0396215 Not Applicable
Zip Couniry Zip Counlry 5. Certificale of Status Desired [ ?:;';gql‘;?:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SELESKY, KATHERINE |
1550 BAY MARE LANE NW Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32807
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicabla. (NOTE; Rugisiered Agent signature requiad when fensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE pPS 7 [ Delete TILE [ﬂ Change [ Addition
NAME SELESKY, KATHERINE | NAME D/S
STREET ADDRESS | 1550 BAY MARE LANE NW STREET ADDRESS
CITY-$T-2IP PALM BAY, FL 32907 CITY-51-21P
TITLE VP 1 Delete TITLE P/D B4 Change [ Addition
NAME SELESKY, WILLIAM A NAME
STREET AQDRESS | 951 KENMORE ST. N.W. STREET ADDRESS
CITY-ST-ZiP PALM BAY, FL 3290 CITY-8T-2IP
TMLE [ petete THLE VP [ Ghange }P Addilion
NAME NAME
STREET ADDRESS ] sweetaooress | MYRA SELESKY
CIrY-Si-21P CITY-ST-2IP 941 KENMORE ST. NW
THLE [ Deiete TITLE PALM BAY, FL 32907-783 0[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE O oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-21P

12. 1 hereby certify that the information supplied with this ﬁlin‘? does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other empowered.
T TTUTRRMQT 321-722-3237

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR D% Daytime Phone ¥ J




