- " 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02,2006 08:00 A}

DOCUMENT # P04000045969

1. Entity Name

Secretary of State
AMERICA UNIVERSAL CORPORATION

Mating Address

P. 0. BOX 838
LYNN HAVEN, FL 32444

Principat Place of Business

1715 OHIC AV.

LYNN HAVEN, FL 32444 US

AR

Q4272006 No Chg-P CRZE034 {11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number Appiled For
NOT APPLICABLE et Applicable
5. Certificale of Status Desited [ gg;esq 3?:;“’3“3‘

8. Mame and Address of Current Ragistered Agent

MOORE, ARVIN C
1715 QHIO AV,
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE .
Signature, typad or pridied nama of ragistared agent and e of applacabia, {MNOTE: Rag?: Agest signalure regulirad when

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE 18 $150.00 []  mided to Fous

After May 1, 2008 Fee will be $550.00

10 OFEICERS AMD DIRECTORS |

cPD

MOORE, ARVINC

1715 OHIO AV.

LYNN HAVEN, FL 32444

TRE

HAME

STREET ADDRESS
Giey-57-2P

0000558313 :
U5/17/06-80116-007 120,00

TRE

NAME

STREET ADDRESS
ciry -8t- 2P

THTLE

RANE

STREET AUCRESS
CITY-57-3P

DO NOT WRITE

THE

NARE

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TIRLE

NAME

STAZET ADDRESS
BrY-ST-2F

TITLE

NAME

STRRET ADDRESS
ciry-§7-ap

12, | hereby certi{z that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Floride Statutes. | further certify that the information
indlcatéd on this report or supplementz] repott Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empawered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachi with an address, with all other like empowered.

A o
SIGNATURE: M é " OIS | /%m >/ e

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phons ¥




