T FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng}aﬂﬂ ENT # P94000052119 (03-28-2006 90122 004 ***150.00
UNITED LABOR SENIOR DIVISION, INC.
Principal Place of Business Mailing Address -
bt

2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD “Qﬁ
SIXTH FLOOR SIXTH FLOOR &
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
T v AR ERAEAE AW

Suite, Apt. #, etc. Suite, Apt. #, stc. , 02.0'62006 " . Chg-P CR2E034 (11/05)

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

59-3261048 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desired [ gizfq Adlional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
, Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SIXTH FLOOR -
CLEARWATER, FL 337_63
-3:1‘ City FL l Zip Code

8. The abova named entity stbmits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

e

SIGNATURE .
. Signature, typed ar printad nama of regi: agant and title ! {NQTE: Raglstered Agant signature requirad when reinslaling) DATE
.ﬁ .
. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCP ﬂte me PD 00 Change (] Addition
NAME BOESCH, GARY R NAME Kenneth W. Boesch, III
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR smaoness |2536 Countryside Blvd 6th F1
€Ty -ST-2IP CLEARWATER, FL 33763 CITY-ST-2IP Clearwater, FL 33763
TIME £ Delete TIILE [ Change [ Adcilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-217
WTLE [ pelete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha infermaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver ar trustee empowerad (o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wjth an address_with all cther like empowered.
K. RogscH IIL  3)zojote  7271-726 070

TYPED OR PRINTED NAM ER OR DIRECTOR Date Daytime Phone «




