2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000056097

1. Entity Name
UNITED NETWORKING ENTERPRISES, INC.

Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass
6860 GULFPORT BLVD 6860 GULFPORT BLVD
SUITE 144 SUITE 144

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE

WA EEAR AR

041320086 No Chg-P CRZE034 {11/05)
4. FEI Number Appiied For
59-3281645 ot Applicasie
i ; $8.75 additional
5. Certificate of Status Desired O Fos Raquired

6. Name and Addrass of Current Registered Agent

KILLENS, GLORIA

6860 GULFPORT BLVD
SUITE 144

ST PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

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

ther obligations of registered agent.

SIGNATURE

Signatura. typed of printad nams of ragistared ggent and itk Il applicable {NCTE: Registarad Agant signature recuired when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foe wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

I

TTE

NAME

STREET ADURESS
CITY-51-2IP

PD

KILLENS, GLORIA

6860 GULFPORT BLVD STE 144
ST PETERSBURG, FL 33711

TITLE

NAME

STREET ADDRESS
CITY -57-2P

TiTLE

NAME

STREET ADDRESS
CATY-§T-2P

uTLE

WAME

STREET ADDRESS
CiTY-51- 2P

TLE

NAME

STREET ADDRESS
Cive-§T- 29

TTLE

NAME

STALET ADDRESS
CiTy-§T-2iP

a6

LUD00a0545]
De5-008 150,00

uoooons4
05/11/06-00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceniig that the Information suppiled with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes, | further certify that the information

indicated an i

is raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer

of the corporation of the receiver of rustee ampowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changed, or on an attaghment with an address, with ail other like empowered.
LY =~ 1 13
SIGNATURE: ‘BQW& Yl tow . Gloane Killoas

TAT-E5~7258

i
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-24-p i,

Daytime Phone #




