2006 FOR PROFIT CORPORATION

ANNUAL: REPORT (AR) FILED

SOCUMENT # 522188 Mar 15,2006 08:00 AM
. Entiy Name Secretary of State
UNIQUE UNITS, INC,

Princupa}“f;tg ;}f Business Mailing Address
2610 GRCHID LN 2610 ORCHID LN
o MBI INA A D R AT R
2. Prngipal Place of Businass 3. Maling Adaress
Suis, Apt. #.8tc. Suite, Apt. ¥, els. 1st MOORE CR2EQ34 (10/05)
City & St Ciy & Stat 4. FEY Nurnhi Agpted E
Zp Counlry ap Jjoumry 5. Certificate of Staius Desired O gi‘ggm‘;fggma‘
L 4 -
6. Name and Address of Current Registered Agent | 7. Name and Address of Mew Registered Agent
Name
E{g‘%[)égéh?g E{? EG . Strest Address {(P.0. Box Numbet is Nat Accantaliie)
KISSIMMEE FL 34744
cy FL | ZrCoe

#. The above named entily submits this statement for the purpose of changing is registered office or registered agant, ar both, in the Slate of Ficricda, | am familiar with, and;ccep!
the obligatians of registered agent.

sGWAT™ARE  — . .
SgnEtulE. TPEes b proten name of regrstared agen! and Gic | appiicabia (MGTE Rogestered Sgent signaturs tagured when rensialng) DATE

FILE NOW!! FEE S $15000 |
After May 1, 2006 Fea Will Be $550.00 .
Make Check Paynbie to Florida Department of State

9. Elgction Campaign Financing $5.00 mayBs
Trusl Fund Comtnouben. T3 Added to Fees

K GEFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N1
IhE PD O onlete HiLt [ Change [ Adction
RAME HUNDLEY, DENISE NAML
STREET ATDALSS | 2610 ORCHID LN STREET ALDRESS 0000048773
CITY-S1- 2F | EE_MMEE FL 34744 GIrY-SI- 2P — _ ﬂ.ﬂﬂ o
e 3 Dewpte TRE O3 Change £ Addiuon
HAME tAME
STREET ADDRLSS SHLET ADBRESS
CITY-51- 2P CifY-S7- P
L 7 pelee Nl [ change T3 Addinen
SAMC HANE
STRELT ADDALSS §IREE| ADDRESS
CIEY-st-79 Y- ST-2p
L 7 Delete TtE Tl ehange (1 Addition
NAME NAME
STREEX AQURESS STREET ADDRESS
oiy-sT-29 L -S1-2P
TRE T3 Getele WiE Ocharge  [J Addifion
NAME HAME
STREET ADDRESS SYREET ADDAESS
Y- 57 29 CilY-5T- 21
il O pese ML S Chanpe  [3 Addilion
NAME NAMT
STREF] ADDRESS STREE] ADDRESS
CITY - ST-7IF CITe-S1-IP

12. | hereby cartily thal the wniarmation suplptied with g filing does not qualily for the exemptions cortained i Section 115, Fiotida Statutes. | further certily that he inlormation ’
indicated on (is repornt or supplemsnial report is true and accurate and hat my signaiure shall have the same legal efisct as if made under oath, that | am an offiger or direator
ol the carparakan or the recewer o rustes empowered 10 execule this report as required by Chapter 637, Florida Statutes; aid that my name appears in Bloch 10 or Block 11

it changed, ar on an att nt with an address, with all othdr ke kmpowsiad. 7
5~[3 -y Burms
A —4 I, . o I

SIGNATURE: 7 Q7

R ALIE Ar Ry s OEFiCER AR DNHOECTOR



