r'2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT

FILED

DOCUMENT # V55558

1. Entty Narne

UNIQUE GLOVEBAGS, INC.

Apr 27,2006 08:00 AM
Secretary of State

Mailing Address

4889 SW GOLFSIDE ORIVE
PALMCITY, FL 34500 US

Principal Piace of Business

48B3 SW GOLFSIDE DRIVE
PALMGITY, FL 34982 S

DO NOT WRITE IN THIS SPACE

TP VR RGN

04242008 No Chg-P CR2EQ4 (1105}
4. FEi Number | TAppilad Far
85-0357153 I ot Appiicar’
; ; $8.75 adonional
5. Ceniflcate of Stalus Desired [N Fes Required

&. Name and Address of Curcant Registersd Agent

NEWMAN, EUGENE £ . ;
4388 SW GOLFSIDE DR :
PALM CITY, FL 3499¢ ’ =

DO NOT WRITE
IN THIS SPACE

2. The above named entity submirs this slatement fos the purpose of changing s regictered atfice af registerad agen, ar both, in the State of Flonida, | am familiar with, and accep!

the chiigations of registarag agen!. - .

SIGNATURE

Bigrature, iyped & prmteo ~ame « reg stered apent wnd wig o applicatie. NQTE: Fugistarad AQenit $Qnania faquired when rensialing) Date
FILE NOWIY! FEE IS $150.00 2. Election Cempagn Financing $5.00 may Be
After May 1, 2008 Eee will bg $550.00 Teust Fura Commbutan, Added 10 Fees
0. OFTICERS AND DIRECTORS ] -
TTLE P
NARE NEWMAN, EUGENE E HODO00540224

STREETADDAESS | 4889 SW GOLFSIDE DRIVE _
CTY-52-2IP PALM ClTY, FL

ME v

NAME NATALE, ANTHONY .
STREET ADDRESS | 4888 SW GOLFSIDE DRIVE -
Cire-87-20 PALM CITY, FL

THLE sT

NAME NATALE, TOM

STREET ADORESS | 4889 SW GOLFSIDE DRIVE
CFY-§1-29 PALM CITY, FL

TITLE
NANE
STREET ADORESS —
CITY-ST- 2P

TiHE

MALTE

STREET ALURESS
Cary-§T-ar

TiE

MARIE

STRELT ADDEESS
CiTY-S1-2P

05/10/06-80003-013 150.06

DO NOT WRITE
IN THIS SPACE

12, | hereby certiy thatl the information supplisd with this filing does not qualily for the exemptions contained in Chapter 118, Florda Statutes. | utther Certify m&: the Infgrmation
indicated on this repont or supplemental repost is rue and accurete and that iy Signature shall have the same legal sffect az if made vndar gath; that | am an officer o7 Srscior
of (he cosporation of the seceiver Of tusige empowerad ta execute this repart as required by Chapter 637, Fiarida Statnes: and that rmy name appears In Block 10 or Block 114

h an address, with alt r (ke smpawerad.

changed, of On an allachment wi

SIGNATURE:

IGHING CFFICER OR DIRECTOR

#-J#wﬁooe 278 231 CRID

Crynerse Paane #




