2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # P05000082777

1. Entity Name
HAVANA UNIVERSAL DESIGN ASSOCIATES, INC.

ecretary of State

04-24-2006 90399 008 ***150.00

Principal Place of Business

106 EAST EIGHTH AVENUE
HAVANA, FL 32333

Mailing Address

106 EAST EIGHTH AVENUE
HAVANA, FL 32333

AU\ L

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

GUNN, DANNY L
106 EAST EIGHTH AVENUE
HAVANA, FL 32333

04152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-292824LS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Feg Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity subxmits 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

Signature, yped or printed nama of registered agent and titha il applicable.

{NOTE: Registared Agen| signatne requisad whan reinstating)

CATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P O pekete e [ Change  [] Addition
NAME TRAHAN-TRUE, CARL W NAME

STREET ADDRESS | PO BOX 247 STREET ADORESS

CITY-S1-2P HAVANA, FLL 32333 CSTY-ST- 2P

TITLE VP O Delete TLE [J Change [ Addition
NAME GUNN, DANNY L NAME

STREET ADDRESS | 6260 POINT MILLIGAN ROAD STREET ADDRESS

CITY-s5T-2P QUINCY, FL 32351 CITY-$T-2P

TIME ST O pelete TITLE [J Charge [ Additicn
NAME BEENE, WILLIAM R NAME

STREET AUCHESS | 2884 KILKIERANE DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32309 CiTY-5T-21P

TITLE O Delete TITLE [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-47-21P CiTy-5T-21P

THLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2¢7

TITE (1 oekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CAg. W, Tasman “Tev.:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenrtify that the infermation
indicated on this repon 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 corporalion or the receiver or rustee empowered to exacule this report as required by Chapler 607, Florida Siatules: and that my name appears in Block 10 or Block 11if

G50 535-72 33

L

Ol f T &Dﬁw,);m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phore 4




