- FILED
2006 FOR PROFIT _ORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
UNIVERSAL MACHINE, INC.
Principal Place of Busingss Mailing Address )
205 E CHEROKEE AVE P.0. BOX 1270 5 0 0 1 2 4 35
BUSHNELL, FL 33513 BUSHNELL, FL 33513
P v A
Suite, Apt. ¥, otc. Suite, Apt. #, etc. 04032006 Chg-P CRZE034 (11/05)
City & State - City & State 4. FEI Number Applied For
16-1675887 Not Applicable
Zip Country <P Country 5. Certificate of Status D;asired ] ?.ggesq l‘:?eﬁ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SULLIVAN, CHRISTOPHER SULLIVAN, LEAH J.

205 EAST CHREOKEE AVE. Sitgg; bogtess (0 Bos Mmber 1 Not Acceptavie)

BUSHNELL, FL. 33513

“BusHNELL FL | #35%%3

8. The above named enlity'submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot regig agent. .
SIGNATUREX ; U(I_A 2 X, -L\ILUIM y L'l' ]3’0 (0

Signanue, typed o rimsciarme of rogistered -geﬂana litle il ppéicabla, (NOTE: Registered Agent signature required wnan feisiating) ¥ pate
FILE NOWIt FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
YITLE DPST X Delete TILE D/EB/S/T [ change 25 Addition
NAME SULLIVAN, CHRISTOPER NAME SUILIVAN, ILEAH J.
STREET ADDRESS | 205 E CHEROKEE AVE STREET ADDRESS 205 E, CHFROKEE AVENUE
cY-sr-ap BUSHNELL, FL 33513 CITy-ST-7IP BUSHNELIL, FL 33513
TITLE [ pelete TITLE [ crange [T Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-20P CITY-ST-2F
TTLE O velete TITLE [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZiP CITY-S1-2p ‘
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
13 7 Detete TILE ) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-S1-2P CITY. ST- 2P
TmLE [ pelete TILE [J Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrIY-ST-2IP Cy-sT-2P

12, 1 hereby certily that the information suppfied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt wilh an address, with all other like en:powered.
SIGNATURE:KQO}\QP DU, LEAH J. SULLIVAN x H-13-0(,

SIGNATURE AND YY*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phora #




