2006 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L25563 Jan 27, 2006 08:00 AM
1. Gy Narme Secretary of State
UNIVERSAL ENTERPRISES OF QCALA, INC,
Principal Place of Business - Mating Addreés-. -
C/O WILLL E. HOMNHOLZ C/0 WILLI E. HOHNHOLZ ,
7604 NW 147H 8T : TE04 NW 14TH ST
QCALA FL 34482 QCALA FL 34482
& : : AR RN
2. Principal Placs of Business 3. Mading Adoress :
Suite, Apt. ¥, elc. i Suite, Apt. , elc. - 1st MOORE CR2E034 (10/05)
Ciy &S T City & State h o 4. FEI Numb Applied £
Hy & Siate ty & State | | Nurmber 59-3060621 FFNS:’;;‘_(:?;_L
Zw Couniry op Counicy 5. Cextificate of Status Desired J geae‘gf mij’\i;:!:;iﬁona?
8. Narme and Address of Current Registered Agen! 7. Mame and Address of New Registered Agent  * j
T Name
;Iﬁcg)iNi\?\le i}%’-r\;_"ms"f-i E. Street Addrass (P.O Bax Number is Nat Acceplable) T
OCALA FL 34482 .
City FL l Zip Code

8, The above named entity submuts this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accey
the abirgations of registered agent. , ’ - . —

SIGNATURE

Swnature, ryped of pented name ot regusterad agent and e @ apphcarie INGTE- Hcg‘-s\med"ﬁg—-eﬂ signature reauliad when eknstating) DATE o=

" FILE NOW!! FEE IS §180.00
- After May 1, 2006 Fee Will Be §55000
#ake Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 May &
Trusi Fund Cantributien. [0 Added to Fees

14, OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

TTLE DPSY " Gelete HILE, o Change [T aat
s it .qg

NAE HOHNHOLZ, WILLI E. NAME ’MG‘QQB%%?F?-DB {000

STREET ADORESS [ 7604 NW 14 STREET STRECTACDRESS Rt i ;

CrY-ST-2P  [OGALA FL 54482 CTY-ST- 2P '

TITLE T ' 1 Bejote TTE Clchange [ Add

HAME HOHNHOLZ, WILLI E. HAME

STREET ADDRESS | 7604 NW 14 STREET - STREET ADDRESS

CT-ST-2P | OCALA FL 34482 7 CITY-ST- 7P

THLE o 3 oalete TALE ( o ’ O change [ addin

HAME | NAME B - _ o

STREES ADDRESS o ) STREET ADDRESS o

LTy -ST-7P CITY-ST-2

TILE O vetele ¥ wne ) ClCrange  TJ Ao

NAME NAmE

STRELT ADORESS STAFES ADDRFSS

oY -ST- TP CTY-5T-2p

e [ Delete TTLE Ol cramge. [ 4

NAME NANE

STREEY ADDRESS STAEEY ADDRESS

ITY-5T. TP CITY-ST- 2P

e T Do 3w ) T Change [ Ao

NEME NAME

STPEES ADDRESS STREE ADDRESS

QY -S1-7P CIY-ST- 2P

12. | hereby certity that the information supplied with #us fiing toes nof gually for ine ekémptions contalned in Section 119, Flarida Statutes. | further certily that the informads
indicaied on this repoit or suppiemental regort is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer ar direric
at the carporation or the receiver or irusiee empowered 10 execuie this report as requited by Chapter 607, Floridz Statutes; and that my narne appears In Block 10 or Block 1
it changed, or on an atachment with an addres, ith all otner fke empbowered .

SIGNATURE: g LLI BOENHOLZ = 1-25-2006  352-873-3590

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER AR DIRECTOR Oater Dayting Bvorn ¥




