2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am
DOCUMENT # P93000051124 ecretary of State

1. Eniily Name 04-20-2006 90202 043 ***158.75
UNLIMITED SUPPLIES OF AMERICA, INC.,

Principaf Place of Business Mailing Address i
11582 N, WILLIAMS ST. 11582 N. WILLIAMS ST.
STE 401 STE 401
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etg. 15t MOORE CR2E034 (10/05)

City & Siate City & Staie 4. FE! Number Applied For

59-3181955 Not Applicable
@[_’ g_,,a l Couniry Zma'_} H 5 , Couniry 5. Certificate of Status Desired E' ?eﬂe.zgq::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

';Qgﬁa'S'l"l-ll( EE \gFTALN ADA Strest Address (P.O. Box Number is Not Accepiable)

DUNNELLON FL 34432

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 obligations of registered agent.

SIGNATURE

Slgr\aﬁm. Iyped or prnted name of regislered agent and tille if appbcahla (NGTE: Regisiared Agerst signature reguinad when renstaling) DATE

: s ﬂ:': i TR ; 9. Election Campaign Financing $5.00 May Be
After May'1, 2006 Fee Will'Be $550.0 Trust Fund Contribution.  [] Added to Fees

e Check Payable 1o Florida Departme

"4

. . GFFICERS AND 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [TTLE D, . : 7 Delete TITLE O change [ Addition
NAME FARRIS, KEVIN L NAME
STREET ADURESS | 19978 THE GRANADA - STREET ADBRESS
cry-sT-7P - |DUNNELLON FL 34432 - CITY-ST-2P
TILE D 0] petete e [Jchange [ Addilion
NAME CAIRNS, MICHAEL J SR - NAME
STREET ADDRESS [4189 S.W. 181 COURT STREET STAEET ADDRESS
CiY-ST-21P DUNNELLON FL 34432 CITy-ST-2IP
THLE [ Detete s [ Change ] Addilion
NaME | L L NAME
STHEET ADDRESS i STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Deete THMLE : [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TIMLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Lny-ST-2p
TLE [ oelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions confained in Section 118, Florida Statutes. | 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 ! am an officer or directar
of the corporation or the receiver or lrustee empowered 10 execute this repont as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

o

if changed, or on an attachment with an address, wit a — /
SIGNATURE: ¢ Zlé?/ 0L 2sD485- 42D

SIGNATURE AND TYPED OR PRINTED NAMEWG OFFICER OR DIRECTOR Date Daytime Phone #




