2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 22,2008 8:00 am

Secretary of State
1981
P E?"WCNl;jmllAENT #P93000019816 01-22-2008 90045 008 ***150.00
UNLIMITED ACCOUNTING INC.
Principal Piace of Business Mailing Address -
951 KENMORE ST.N.W. 951 KENMORE ST. N.W.
PALM BAY, FL 32907 US PALM BAY, FL 32907  US .
S PO [ e U AR A

Sulte, Apt. #, etc Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0396215 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g.gsqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SELESKY, KATHERINE ! R e o e e
treel ress . Box Number is Not Acceptable
A arr EL ooy 951" KENMORE ST. NW
<
Cit Zip Ced
' _PALM BAY FL | 35537

8. The above named entity submils 1his statement for the purpose of changngkilsjre;islered oﬂgg rfgislet agent, of both, in the State of Florida. | am familiar with, and accept

tpe obligations of regisjared agent. ﬂ} E S‘ V
N {5‘4 /~/2-0%
DATE

SIGNATURE = \
': Signalure, lyped or.af'g"l'léd nawrm agent and tle il apphicable. (NOTE: Registered Agent SIgnalure requirea when [ensiating)
FILE NOWITI F’EE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Il Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ds ) Delele TITLE O change [ Addition
NAME SELESKY, KATHERINE | NAME
STREET ADDRESS | 1550 BAY MARE LANE NW STREET ADDRESS
CITY- §T-ZIP PALM BAY, FL 32907 CITY-ST-ZIP
THLE PD T pelete TITLE [J Change ] Addition
NAME SELESKY, WILLIAM A NAME
STREET ADDRESS | 951 KENMORE ST. NW. STREET ADDRESS
Ciy-s1-2IP PALM BAY, FL 3290 CIFY-5T-2P
TME VP O palete TITLE {7 change [ Addition
NAME SELESKY, MYRA NAME
STREET ADDRESS | 941 KENMORE ST NwW STREET ADDAESS
CITY-$1-2P PALM BAY, FL 329077830 CITY-$7-2IP
TILE [T petete TILE [ Change  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O oetete TITLE (O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informationr
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on.an attachment with an address, with all other like empowerad. M V/{A SE}ﬁyk’f
SIGNATUR;:\ T~ Ve pAes, /1507 3al-722333%7
SIGNATURE ANDM@D AWICER OR DIRECTOR Datg Daytime Phone #




