2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L03000016232 ecretary of State
1. Entity Name
04-24-2006 90065 038 ****50.00
UNIVERSAL CONSTRUCTION PRODUCTS, LLC
Principal Place of Business Mailing Address
157 NEW ENGLAND AVE., STE. 240 157 NEW ENGLAND AVE., STE. 240 ’
e R Hll”'“ I" |I‘|| “Wllm ||”\ ||”|||‘|‘ Hl‘l |M| Hlll HH' Hlll”“ |||’
2. Prnincipal Place of Business 3, Mailing Address
157 oo EM;///,V/,//& L/6 -f)!’/-/f_’)'/adx Criecle
Sujle, Apl. #, etc. & Suite, Apl. 4, élc. 15t MOORE CR2E083 (10/05)
e 2 Ao
Cily & Slate Cuy & Siale 4. FE1! Number Applied For
W/“//&" ﬂ’,@f}-’/j’}?&"f /0‘{, woa/% 75-3179764 Not Applicable
3 ;D,7 gf 2?32};/;1 3;"[;,7 f J%ni:l?’e e 5, Certiticate of Status Desired O fi'gggiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;;%OSMPIEIHLJG’ %T}"{Il\jgouﬁ-r Siteet Addiess (P.0. Box Number 15 Not Acceplatle)

LONGWOOD FL 32779

City FL I Zip Code

8. The above named entity suhrgu\r's 1his staiernent for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obligations ol registered agent.

SIGNATURE

Sugnatiro, e a1 PRIt RHTE OF regs e s agent und Dl anphicatie (NOTE Begeictad Aguend segealure equired when censialisg) DATE

FILE NOW!! FEE IS $50.00 - ~ -
‘Make Check Payable to Florida Department of State.
: Due By May 1, 2006 © -

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e - MGR o [ Delete TLE [ Change [ Additian
HAME PIROMALLI, BRUND NAME

STREET ADDRESS | 216 SPRING RUN:COURT STREET ADDRESS

ON-ST-ZP |LONGWOOD FL 32779 CIFY-ST- 2P

TILE [ pelete TITLE 7] Change {0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

TITLE (] Detete TI1LE [l Crange [ Addition
MNAMF NAME

STRLET ADDRESS STRHET ADDRESS

chy-s1-21 eny-S1-2p

TILE 1 petete TITLE [] Change [ Addition
NAME NAME

STRFLT ADDAESS STREET ADDRESS

CiTY-ST-2IP CiY-s1-2P

TITLE [ pelete TIRE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CHY-SIT-ZIP CITY-51-2P

TITLE [ Delete e [OJ Change [ Addilien
HAME NAME

STACET ADDAESS STREET ADDRESS

CITY- $T-2P CITY-S1-2p

11. 1 hereby cerlily that the informahion supphed
indicated on this report is trug and ac
limiied liability company af [laY;

r the exemptions contained in Section 119, Florida Statutes. | further certify that the information
e the same legal effect as if made under oaih; that | am a rmanaging member ar manager of the
ihig report as required by Chapter 808, Florida Statutes.

SIGNATURE: A1 - 28
L

SIGNATil’EAED TYPED OR PF“?O’NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REFAESENTATIVE 4 Due Dayunre Phone #

e o




