2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 03, 2006 8:00 am

DOCUMENT # M87768 ecretary of State
1. Entity Name (04-03-2006 90383 040 ***150.00
UNIVERSAL HOME HEALTH AND INDUSTRIAL
SUPPLIES, INC.
Principal Place of Business Mailing Address
550 N. REO ST P.0. BOX 290314 vwewmmT o
#300 TAMPA FL 33687-0314
TAMPA FL 33609
: ERARNCARC R
2. Principal Place of Business 3. Mailing Address
7320 &, Froraicr AE.
Suite. Apl. #, ete. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
/5@
City & State City & State 4. FE! Number Applied For
T#’"ﬂ"’ Eﬁﬂ/{)’f 59-2935179 Not Applicable
;;@57 l/cjii‘z% ap . Country | 5. Certificate of Status Dasired dJ gg;ggﬁf:éﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ANTHONYR =

550 N. REO ST Street Address (P.O. B:i_x Number is Not Acg, pable 5_‘/ ey

U 300 - IR L FEETelreRe i IS

TAMPA FL 33602

Cityr’?;”,aﬂ FL Zip 00390;7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered a

SIGNATURE

Avin by R . Sy csof 3/27/ 2200

Signalure, tvpen of graned namy of regrstered agand anc lille o apphcanie (NQTE: Registeled Agent signature requiad when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFiCERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TIME CEOP O vetete TINE IE’ﬁlange [ Addition

NaME SMITH, ANTHONY R. HAME _

STHEET ADORESS | 7904 SHORE BLUFF CT SHET0ESS | PP A INTRALU G 10 Coltds AOr 72D

CN-sT-2P | TAMPA FL 33637 CITY-ST- 3P Iempre Tok2deds jz. F3&37

i O3 Delete e f ’ [ Change [ Addition
 HAME, NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-7IP

TILE O Detete TITLE [] Change [ Additian

NAME | B ] o

sweeravoRess | ST T STREET ADDRESS |

CITY-ST-7P CITY-ST-2P

TITLE O oelee TIMLE [Jchange  [J Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2IP CIrY-§T-218

TINLE [ pelete TITLE [} Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-§T-2P

TILE [ Delete THLE [ change ] Additioa

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify ihal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ess. with afl other like empowered.

SIGNATURE: 327/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR Date Dayhme Phone #




