- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P!E?“(N:ngjmtnENT # P97000011935 05-02-2006 90160 011 ***150.00
UNITED INSURANCE SERVICES, INC.
Frincipal Placé of Business o Mailing Address
6906 GRAPHIC DR 11379 AMBOY ST.
PORT RICHEY, FL 34668 SPRING HILL, FL 34609
e g AL G
- -~
7/ Folfon Arve 0). Bo ¥ RELIA
Suite, Apt. #. etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & Slate i State 4. FEI Number Applied For
ydsen FZ— Qrmo U7LA Mﬂ 59-3423551 Not Applicable
Z?ip 4 ‘ 6 7 Country dp Y/ ‘? J p / Country 5. Certificate of Statug Desired [ gg';esql‘:f:dnb”al
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

FORMOSO, IGNACIO L
11379 AMBOY ST. Streel Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

‘- - . v

SIGNATURE —
. ) Signature. typed or proted rame of regitered agent and title | applicabie {NOTE: flegssterad Agent sgnature sequired when rensttng) DATE
*FIKI.E NOW!! FEE IS $150.00 B. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - ’ 3 oeter TIE ' [ change [ Addition
NAME FORMOSQ, IGNACIO L NAME
STREET ADDRESS | 11379 AMBOY STREET STREET ADDRESS
CITY-ST-ZP SPRING HILL, FL. 34609 CIY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CiTY-57-2p
TLE - [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CHTY-S7-72P CITy-§1-29
e [ pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P Cry-s7-2p
TIE 3 petete ME [ Change [T Actition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2F GITY-ST-2P
e O nelete TTLE [J Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or jrustee empowered to execafe tis 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 willran address, wi | othy empowered.

SIGNATURE:

L/-zgh;-oé 727 243 7790

Daytime Phone #

AND TYFED OR PRINTEB-RANE OF SIGNING OFFICER OR HRECTOR




