FILED

2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am
ANNUAL REPORT-* Secretary of State

DOCUMENT # P05000016088 08-29-2006 90061 020 ***158.75

1. Entity Name

UNIVERSAL BUILDERS GROUP, INC.

Principa! Place of Business Mailing Address ‘ ‘] U 1 U ‘ 1 ‘ J
4553 RICKOVER COURT 4553 RICKOVER COURT
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 ‘ - -
F S T

Suite, Apt. #, alc. Suite, Apt. #, etc. 08172006 Chg-P CR2E034 (11/05)

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

A6~345T ol Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8.75 aauitionat
i ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EOpS ' Name

GRUBER, DARRELL Lo
4553 RICKOVER COURT Street Addrass (P.O. Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34652

Ciy FL ‘ Zip Code

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

SIGNATURE
Signaturg_ typed ¢r printed narma of ragisteied agent and utle it apphcable, (NOQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWH!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 ' Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND-.DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T O Delete THLE [Jchange [ Addition
NAME GRUBER, DARRELL NAME
STREET ADDRESS | 4553 RICKOVER COURT $IREET ADDRESS
CITY-51-21P NEW PORT RICHEY, FL 34652 CIlY-ST-2IP
THLE \ [ Delete TITLE [} Change  [] Addilion
HAME DELOGE, JOSEPH NAME
STREETADDRESS | 12595 136TH LANE NORTH STREET ADDRESS
CITY-SF-2IP LARGO, FL. 33774 CITY-51-21P
THLE - . O petele - TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-8T-21P
IMLE O betete TIME i Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TTE T elete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation agpplied with this filiné; does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplegiental TaRok is true gpd accurate and that my signature shall have the sama legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receivegforArustes ghyfaawerglio execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

illyAt biper ke empowered.

-

LN B AME OF NeMMCOPFICER OR DIRECTOR Date Daytime Pnone #




