s

FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000093311 A 02-13-2006 90038 041 ***150.00

1. Entity Name
UNIMET TRANSPORT SERVICES, INC.

Principal Place of Business Mailing Address
42571 SW13TH STREET 4251 SW 13TH STREET
9B 98
e . RN AT A AT
02082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AoTed o
59-3439214 Nol Applicatie

0 $8.75 Additional

5. Certificate of Status Desired
ertificate of Statu i Fee Required

6. Name and Address of Current Registered Agent

g?oulbéi’;%YSTREET DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered ollice or ragistered agent, or bath, in the Stats of Florida. ) am {amitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nanng of registered apent and fille i appheable {NOTE Registerod Agenl signature required WRED renstating! DATE
FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing $5.00 may ¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
TIME P
NAME PAULAS, WILSON

STREET ADDRESS | 530 NE 10TH ST
Y 51-21F GAINESVILLE, FL 32609

it

NAME

STREET ADDRESS
CITY - 57-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

SIREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

SIREET ADDRESS
Ciry-st-zip

THLE

NAME

SIREET ADDRESS
CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indigatad on this report or supplemental report is lrue and urate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusige empowerad -@7 ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfinent with an address, with all ot l
>l 6
v

SIGNATURE: = By e«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR




