2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

Secretary of State

P S“SNEJmIZAENT #Pg7000011935 05-03-2007 90035 023 ***150.00
UNITED INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
A A

9315 FULTON AVE PO BOX 3506 q Uiy
HUDSON, FL 34667 PLYMOUTH, MA 02361
P [ g N A

Suite, Apt. #, efc. Suite, Apl. #, efc. 03132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Number Applied For

59-3423551 Not Applicable
Zp Country Zp Gountry 5. Cenificale of Status Desired O gese;?q l';‘f:;mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FORMOSO, IGNACIO L
11379 AMBOY ST.
SPRING HILL, FL 34608

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity 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 accepl

the obligations of registered agent.

SIGNATURE

Signalute, lyped of printed nama of reglstered agent and title it applicable.

(NOTE: Registered Agsnt signature required when rainstating) DATE

7 "FILE NOWIHI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund

9. Election Campaign Financing

$5.00 mayBe

Contribution, Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TILE D ] Delete TITLE [.] Change Hition
RAME FORMOSO, IGNACIO L NAME

STREET ADBRESS | 11379 AMBOY STREET STREET ADDRESS

CITY-ST-7P SPRING HILL, FL. 34509 CITY-51-2Ip

T O Delete TILE v'F [ Change NAddilion
e e Dana R. Hall

STREET ADDRESS STREET ADORESS | 1 3 | Binnacle :Dr.—n‘f\' A"

CITY-ST-2P GITY-ST-2P Coct Lot £

M O pelete TITLE [ change 7] Adaition
HAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TLE [J Change [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-S1-2P

TILE [ Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S$7- 7P CITY-ST-ZP

TITLE O Delete TILE O Cnange [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-3T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver gr trustee empowered o execut
changed, or on an attachment with an address, with i

does not qualify for the exemptions containea in Chapter 118, Florida Statutes. | further certify that the information

repog as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
wered.

that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

3G (-1 §(]

SIGNATURE:,

/ W‘mﬂe ANDWPE?dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wlisloz

‘- Do Deytima Phore &

721

2



