2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000110103

1. Entity Name

UNITED SETTLEMENT SERVICE AFFILIATES, INC.

Principal Place of Business Mailing Address
6544 1S 41 NORTH STE 208B 6544 1S 41 NORTH STE 2088
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2006 8:00 am
Secretary of State

05-15-2006 90037 021 ***150.00

T

05092006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3612763 Not Applicable

5. Certificate of Status Desi $8.75 aqditional
ertificate of Status Desired A Foe Required

6. Name and Address of Current Registered Agant

VANDERMAST, LEONARD 1l
6213 MARBELLA BLVD
APOLLO BEACH, FL 33572

DO NOT WRITE
IN THIS SPACE

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 accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped o pentec name ol regislered agent and litke it epplicable. (NOTE: Registered Agenl signalure required when reinsiating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 5. 607.193(2)(b), F.S_, the
Due by September 6, 2006 Trust Fund Contributior. O  Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TITLE P

HAME VANDERMAST, LEONARD
STREET ADDAESS | 6213 MARBELLA BLVD
CITY-S1-7P APOLLO BEACH, FL 33572

TITLE

NAME

STREET ADDRESS
Ciny-§1-29

THLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-7IP

TITLE

NAME

STREET ADGRESS
CITY-S7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 113, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.

S o 8)3-u45

Date Daytime Phone #

SIGNATURE: %m N s
IGMATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
]

Y Y. I Y ==



