2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P94000060616

1. Entity Name

UNION TRUST, INC.

Secretary of State

01-19-2006 90068 019 ***150.00

Principat Place of Business Mailing Address

HISE-RINGHNGBEYD HISE-RINGHNGBEYD
SARMSOTA F—S34236—H5— SARASOH M2~
2. Principat Place of Busingss 3. Mailing Address

{A34D Main Shreet

1990 MNan Street

AT AR

Suite, ApL. #, etc. Suita, Apl. #, elc.

01102006 Chg-P CR2E034 (11/05)
Suate 801 Surke 801
ity & State Cily & State 4. FEI Number Applied For
Ar o A, F L. wA>o+°\ .?\ . 65-0516689 Not Applicabla
323’ Lo Couny 32'81 23 Country 5. Cerlificate of Status Desired O Eeae ;Eq ::g;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - - — Name . - - - = _— - E ——

GLENDINNING, RENEA M
HESE-RINGHNGBEYD
~SARASOTAC 34236,

T

ress {P.O. Box Numbar is Not Acceptable)
ng Main SEVeEEr

Suwte 201

C"‘Sa. e so‘h\

FL | 835

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of prnted name of registered agent and ttte il applicenta.

{HOTE: Regsiered Agent signature required whan reinstatng)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D .- 3 Delete TMLE [Othange [} Addition
NAME GLENDINNING, RENEA M NAME . .
STREET ADDRESS | 4858-RINGHMNE-BEYE— smeeraooness | 1AGC Nain St reet ' Swike BOL

53 SARASOTFA—F—9423 -5T- 22
CITY-57-2IP - 6 CTY-ST-ZIP &V‘qsﬁt‘% =¥- l. 3y b
TILE [ oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2Ip CTY-S1-21P
WILE 3 oetete TNne [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-21P cITy-st-21p
T1LE [ petete THLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CATY-5T-2IP
TME O pelete TILE [ Change [ Adliticn
NAME MAME
SIREET ADDRESS STREET ADDAESS
G- ST-7P CIrY-SI-21p
TITLE [ Delete TILE [ Change  [J Addition
NAME : NAME
$IREET ADDRESS - STREET ADDRESS
T S1-2P CY-SI-2p

12. | hereby certify that the intormation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corperation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11if

changed, ar en an attachment with an address, with alt cthar like empowered.

™.

SIGNATURE:

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OE,CER OR DIRECTOR

\\ lngluL, _ @“1\,%3— St?)

Daytirne Prone ¥




