FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000128938 Secretary of State

1. Entity Name 05-02-2007 90106 011 ***150.00

UNIVERSAL WOOD AND LAMINATE, INC.

Principal Place of Business Mailing Address . . —

5875 CURRY FORD RD 5875 CURRY FORD RD B A

ORLANDO, FL 32822 ORLANDO, FL 32822 I B

T SO [ A0 R
Suite, Apt. #, efc Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, _TELbluml Applied For

éﬁl‘ %54_7 (ﬂa‘l Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ,?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ——— — - Namea
BENCOMO, MICHAEL _ i =
5875 CURRY FORD RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

City FL i Zip Code

_/-'—1
8. The above nam ity su;)p&l{this state or the Purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg(of registered-agent.
/592
o
SIGNATURE = @ _% 7

S.. re., typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 Mmay Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE {3change [ Addition
NAME BENCOMO, MICHAEL NAME
STREET ADDRESS § 5875 CURRY FORD RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CiTY-ST-2IP
TTLE O pelste TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CHTY-ST-2P CITY-S7-2P
TTLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-2P
TITLE O oetele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
E {1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADD_RESS ) STREET ADDRESS
stz | - - CiTY-51-71P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report or supplel eporlls trug and accur t my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation of the recei rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachpr€nt with an address, with a er iike empowered.

SIGNATURE: _© -f// - V/«’W/”’
W

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




