2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 526794

1. Entity Name

UNIVERSAL SUPPLY CO. INC.

Principal Place of Business

6063 TARAWOQD DR
SELANDO FL 32819

Mailing Address

6063 TARAWOQD DR
SgLANDO FL 32819

2. Principal Place of Business

3. Mailing Addrass

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

R JAIT

|

[N

Suite, Apt. #, etc. Suite, Apt &, etc. 15t MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
Zp Ceuntry e Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

LISCO, LLOYD J
6063 TARAWOQOD DR
ORLANDO FL 328189

MName

Street Address {P.O. Box Mumber is Not Accaptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. } am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Saghalure, iygad o pontad narse of regsterad agant and tide If eoplicable

?NOTE Ragis.leled Agent sigretyre reduﬂed when reinstanag) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payahie to Florida Department of State

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. ] Added to Fees

10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORSIN 1]
e P T pelete mF ] changé [ aas
RAME LISCO, LLOYD J. HAME ; .y
SIRFFTABRRESS | 6063 TARAWGOD DRIVE T swecTanoness ) JQDE@,’QD I,Eml i R

(114247 05-501 26-006 150. 00
civ-sl-zpr | ORLANDO FL 2NY-51-2P - 12U,
e T Delete ¥ nne o O change [ aade
NAME NAME
SFRETT ADUKESS SIREET ADDRESS
CITY-S1.2P oSt e
IME [ Delete e Ll change  T1agss
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CiyY-ST-1p CHY-S1. JF
fiite T Delete e O Ctange [ Add
haME NANGE
CIREFT ANPRESS SIRLET ADDRESS
CITY-5T. 2P CIY-51- 2P
HILE [ Detete il [ cChange [T A
MNAME MAME
STREE T ADORESS SIFLE ADDRESS
cry-S1. e FATY-SE g
JnE ) [ Detets ™ uaf T Clchange [
NAME HAME
STRFET ADDRESS STHFFT ADDRESS
€IV 517 llr-5i- P

12. | hereby certify that the infarmation suppiied with this filing doas not quallfy for the exemption Stated in Section 119 OT(3)(7}, Florida Statutes, | further certify that the informatigr
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or cirectc

owered o

exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
th all piier like empowered.

I AvA PR, ﬁéz.mé_ JrcCH WLV T



