2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # M87768

1, Entity Name

UNIVERSAL HOME HEALTH AND INDUSTRIAL
SUPPLIES, INC.

Secretary of State

01-17-2007 90054 045 ***150.00

SMITH, ANTHONY R
7320 E FLETUTER AVE STE 156
TAMPA, FL 33637

Principal Place of Business Mailing Address byvv=~
7320 E FLETURE AVE P.0. BOX 290314
- TAMPA, FL 33687-0314
TAMPA, FL 33637 US

Suite, Apt. #, elc. Suile, Apt. #, BiC. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2935179 Not Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registared Agent
Nama

£

S'Lfﬂ‘ Address {P.Q. Box Numbar is Not Acceptable)
Il £

LECTHER A5

City HMp*

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

FL Zip Code
]

. Ob“gawl
SIGNATURE

Signature. rv/'ed o‘r printed name of registered agent and title if applicable

(NOTE: Registered Agent signature requirad when reingtating}

ooy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribulion,

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

L CEO}‘ [ =17) [ pelete WLE EERE. FREEIOEVT [l change WY Addition
N SMITH, ANTHONY R, Nave Witmaq . Sy DA D
STREET ADCRESS | 8410 MONTRAVAIL CIR APT 125 SREIIRESS | CXr A7 A 4 TRAVES L. Crldce &5 Jt/‘g 5
CITY-51-21P TAMPA, FL 33837 GTY-$1- 28 7—41_4'101‘_ =L Ji@ 977
IME O petete TILE Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CilY-ST-21P
nie 7 peete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2P GITY-S7-2P
e 3 pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIty-§7-2P
TITLE O pelgte THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-zp
1 [ Delete it [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on |

changed, or on an altachment wi ther like empowered.,

SIGNATURE:

12. | hereby c:ertilz that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
is reporl or supplemental report is true and accurate and thal my signature shall havs the same lagal effect as if made under oath; that | am an officer or dgirector

of the corporation or the receiver or lruslge ampowered to executa this repaort as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 111
ana

Sisfoar 7

517 it SE5E

SIGNATURE ANB T

D OR PRINTED NAME OF SIGNING QFFICER DR GIRECTOR

Dala Dayume Prone »




