2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P05000062165

1. Entity Name
UNIVERSAL SAFE STRUCTURES, INC.

ecretary of State

04-23-2007 90255 019 ***150.00

Principat Place of Business

190G $ HARBOR CITY BLVD
SIE 215
MELBOURNE, FL 32901

Matiting Address

1900 S HARBOR CIFY BLYD
STE 315 .
MELBOURNE, FL 32901

40077090

A0 SR

2. Principal Place ¢l Business - No £.0. Box # 3. Mailing Address
2910 Bush Dr. 2910 Budh Dr.
Suite. Apl. 8. elc. Stite, Apt. #. ic. 04202007  Chg-P CR2E034 (12/06)
& Sra City & State 4. FEI Number Applied ¥or
Eﬂmmc A /MN brAr dmﬁ 20-2546589 ok Appicabie
ountry , i . 8.75 i
32.?3 5— US‘A 32?35 WUSA 5. Certificate of Status Desited @] Eee Requ?w

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

HAWKINS, MICHAEL W

1900 8. HARBOR CITY BLVD.
STE 315

MELBCOURNE, FL 32901

" Mante Hoeldiig Séi(uw Zne.

ST B LA,

“ Ao [ pruasis FL | 55935

‘The above named enllty submits this statement for the purpose of changing its registeres office or regu;lered agent. or both, in the State of Florida. | am famaliar with. and accept

lheobhgamr of fefffing

SIGNATURE : _

{NOTE Regawwed Aaen signzase e e wien m-q]

[EiLE NOWI! FEE IS $150.00
After-May 1, 2007 Fee will be $350.00
¥ .

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 11
TME Kmm e CEO O Change X Asettion
HavE FMICHAEL. HAWKINS W NANE FRANCEL, ANTHDN Y
STREET ADDRESS “1800 § HARBOR CITY BLVD, STE. 315 smEaoiess | 1033 LAKE 57.
‘otv.5-2¢ | MELBOURNE, FL 32901 CTY-57-2P BoLIVAR, 7N 3500%

[ pelete e DIR 1 Change Addition
R NAVE Witli AMS, STEPHEN ®
st affbess | seoess | JYgEs Hiwy 34 EAST. STE. A
o size s | NEWNAN , GA 30265
mE 3 betee me Dir2 O crarge S haestion
HaE e KILPATRICK, WILLIS
STREET ADORESS ST OwES | 29/10 BLISH DR .
CITY-5T-7P OY-S-F \MELBoURNE, Fr 32935
TRE [ betere AME o R O Crange Km
HAME NAME AMON, THINMAS
STREET ADORESS srETRORESs | 500 FIFTH AVE. STE 165D
CiTY-ST-2P LY-51-79
L O velete e DiIRrR [ crange [x’mur.m
NAME HAME saturpAyY, JEFREY
STREEE ADDRESS smETaoaess | 210 BlisH DR
arY-51-2p ovs- AMELBOURNE, FL 32936
TITLE [ elete MLE (cCrange  [] Asdttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-3T- 2P

12. | hereby certify that the information supplied with this filin g
indicated on Ws report or supplemental report is true an

changed, of on an attactinent with an aadress, with all other ike empowerec.

SIGNATURE: \l

goes not qualify for the exernplions contained in Chapler 119, Florida Statutes. 1 further certify thal the information
accurale and that my signatuie shall have the same legal
of the corporalion or the receiver or tiustee empowered Lo execute this report as required by Chaptet 607, Florida Statules; and thal my name appears in Biock 10 of Block 11 #

etfect as if made under oath; that | am an officer or director

4-20-07

624;1&/‘—934‘?




