- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000098745

1. Entity Name

Feb 21, 2008 08:00 Al
Secretary of State

UNIVERSAL DISTRIBUTING INC.

Principat Place of Business

6302 EMERALD SKY LANE
GREENACRES, FL 33463

Mailing Address

6302 EMERALD SKY LANE
GREENACRES, FL. 33463

A

02172008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |r=uc —
: 25-1733314 Not Applicable
5. Certificate of Status Desired [ g:-;qub"ﬂ'

8. Narme and Address of Current Registered Agent

SABARESE, WILLIAM P
6302 EMERALD SKY LANE
GREENACRES, FL 33463

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature, typad or prnksd name of mgustarad a08r: and it § Appacaia (MOTE: Registarad AQant SIgnItLN raquined when resstating) . et DATE

JﬂuﬂﬂDH 4328

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o , '
Aftor m, 1, 2008 Foe Mfl be $550.00 Trust Fund Contribution, Added to Fees {_' 2; J,fﬂla"" l_li:l4q [{Uq ] jU GU
10. OFFICERS AND DIRECTORS |
TIRE P
NAME SABARESE, WILLIAM P

STREET ADDRESS | 68302 EMERALD SKY LANE
CITY-SF-21P GREENACRES, FL 33463

TIMLE B

NAME SABARESE, SANDRA |
STREET ADDRESS | 6302 EMERALD SKY LANE
CITY-51-21P GREENACRES, FL 33463

TiNE
NAME
STREET ADDRESS

| oo DO NOT WRITE

e IN THIS SPACE

NAME
STREE! ADORESS
CITY-S7-2i

TITLE

NAME

STREET ADDAESS
. Ciy-s1-2p

.| TME

RAME
STHEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fi l:'r:g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al

gL glﬂqgggr,pgg:i\oann o!; W%ﬁﬁg us required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
SIGNATURE:\ o Am /O.Satéﬂ ,eff/‘ A~508 s5¢;-s39-/6 43

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone #

accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director ~




