2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUME&‘E # 510253

1. Entity Name

UNIVERSAL BUILDERS, INC.

Feb 06,2006 08:00 AM
Secretary of State

Maiting Addrass

7972 GREEN GLADE ROAD:
- JACKSONVILLE FL 32256 .

Prircipal Place of Business

7972 GREEN GLADE RCAD
JACKSONVILLE FL 32256

MR

2. Principat Place af Businass 3. Mailing Address
Suite, Apl, k, slc. Suite, Apt. #, atc, 1st MOORE CRZE034 (10/05)
" City & Staie City & State 4. FE{ Number . inp{:ned For
) 58-1687893 Mot Applicat
ap Couniry @i Country 5. Ceitilicate of Status Desired O $8‘75 Acaironal
Fee Required
[~ 77 8. Name and Address of Current Registered Agent 7. Hame and Addvess of New Registered Agent B
Narne
‘-?glfg %g'E[E)Q‘ng ROAD Sireet Address {P.0O. Box Number is Not Acceptable) )
JACKSONVILLE FL 32256 -

City FL ' Iip Cods

the abligations of registered agent.

SIGNATURE

| & The above named antity submits this statement fm the puspose of changing s regisﬁsred office of registered agent. or both, in the State of Florida. T am familiar m!h and A

Signature, typed o ponsed Name of regesterad Agont and title it apphcabls

S FILE NOWS FEE IS §150.00
- “After May 1, 2006 Fee WiIj Ba $550. o
_ Make Chegh, Payable to Florida Depadment of L Slate.

INOTE Pepsiored Agert sgnalue reqdied when rensialing) OATE
8. Eiectlon Campaign Financing  $5.00 May &
Trust Fund Cantributian, [ Added to Fees

Dlenge (2

2 change *G At

Tienange [ addiic.

O Change £ Additiaa

] Aditien

[ Chame (] Addilon

10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE DS [ Celate URE

NAME WL SON, SANDRA NAME

STREET AGURESS § 7872 GREDCHN GLADE RD STHEEY ADERESS

orr-§T-20 | JACKSONVILLE, FL 00000 GITY-ST- 70

— P 7 1 Detete WFLE HOODE e 1 230

NAME WILSON, DAVIO M A 02/16/706-30028-011 150,00
STRELTACDRESS | 7972 GREEM GLADE RD STREES ATDAESS

City-81-7I7 JACKSONVILLE, FL 00000 City-ST-21F

e {1 Datete Tmr

HAME NANE

STREET ADDRESS STRLET ADGRESS

CITY-&1- 2 £y -ST-2P

e O Celele TiRE

NAML NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CIY-5T-IP

HTLE & potere jul [ Crarpe
HAME NAME

STREET ABDRESS STREET ADDRESS

CHy-S1-2IF CITY-8T- 2

{13 Cl oete {13

NAME HRME

SHIEET ADDRESS STREE | ADDRESS

CTY-$-7F CITY-§7- ZiP

12, ! hareby centify that the infarmation supgplied with this filing does nol gualify for the exemptions contaned in Section 119, Flarida Stalutes. | lurther ceddily thal the infoermation
inchcated on s fepott or supplemantal repart is true and accurale and that my signature shall have the same legal sifect as if made under cath, that ! am an cificer or directar

of the corpuraiian or the receiver of rustee smpowered o execute this
if changed, or on an attachmend with an acgdress, with all other like empblvered

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: David M. Wilscn

23 Jan. 06 904-642-3481



