2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000003439

1. Entdy Nams
UNITED TRUST FINANCIAL SERVICES INC.

Apr 20,2006 08:00 AN
Secretary of State

Méumg Address’

PO BOX 20082
TAMPA, FL 33622

Principal Place of Business

P.0. BOX 20082
TAMPA, FL 33622

DO NOT WRITE IN THIS SPACE

=t WA A

i

04182006 No Chg-P CR2E034 {11/05)

4. FE( Number Appled For
59-3418606 Not Applicable

5. Certficate of Status Desired O $8.75 Additonal

6. Name and Address of Curvent Registered Agent

SELLAS, JOHN A

4532 W KENNEDY BLVD.
#281

TAMPA, FL 33622

N

Fee Reguired

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am famifiar with, and aceept

the otigahons of registerad agent.

k.
SIGNATURE

Sigrakute, typad of prnted nams of registered agent and title if appicatie

‘PACTE Regis'ardd Agert sigrature feauired when reinsating)

DATE -

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =TT
Trust Fund Contribution.

After May 1, 2006 Fee will he $550.00

$5.00 MayBe
Added ta Fees

10. © OFFICERS AND DIRECTDRS

i

TITLE ST

NAME SELLAS, JOHN AL
STREET AUDRESS | PO BOX 20082 - g
CITY-SI-2iP TAMPA, FL 33622 T T T

TILE

NAME

STREET ADDRESS
LITY-31-21P

RILE

NAME

STREET ADDAESS
CITY.ST-21P

TITLE

ANE

STRCET ADDRESS
Giiy-S1-2p

TME

NAME

STREET ADBRESS
CITY-5T-2iP

TLE

NAME

STREET AGDRESS
CITY-57-2P

. LonnANG21 575
0GRS TSN 285021 500

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the nformation supphed with this Tling does not qualify for thé exemptions cohtained in Chapter 119, Florida Statutes. { further cerilfy that the infofmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath, that | am an afficer or director
of the corporation ar the recewsr or rustee empowersd (o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 1

changed. or ont an attachment with an address, with all other like empowered.

SIGNATURE:

Yig oL

_/'-”
SIGNATURE AND TE R PRINTEQ NAME OF SIGNING GRFIGER OR DIRECTOR

Date Daytime Phona 1t




