DOMALD & BYRD CRA PA 818 872 88384 R4/25/28 @4:E7pm P, Q@2

FILED

2006 FO@R&F'T CORPORATION May 01. 2006 08:00 AN
ANNUAL REPORT Secretary of State

DOCUMENT # P93000005961
1. Entity Name
UNIVERSAL PAINTING CORPORATICN
Principa) Flaca of Business Malling Address
2234 01D TAMPA HWY 2234 OLD TAMPA HWY
LAKELAND, FL 33815 US LAKELAND, FL 33815 S
= s LR
Suita, Apt. ¥, atc. Suite, Apt. ¥, elc, 04262006 Chg-P CRZED34 (11/05)
City & State City & Stats 4, FEl Nurnboer Applied For
50-3157869 Mot Appiicable
Zp Country op Countey 5, Ceriilicata of Status Dasired 3 geaegesq ";f:ém
G, Name and Address of Current Roglstered Agant 7. Nams and Addrass of New Registersd Agent
MName
ALDRICH, JOHN P - -
2934 OLD TAMPA HWY Street Address (P.O. Box NMurnber is Not Accoplable)
LAKELAND, FL 33815
City FL l Zip Code

8. The above narmed entity submits this stalement for the purpase of changing its registered office o registered agent, or both, In the State of Borida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, lypod or printed name of rageisrat oyent and 1o K appicabie. (NOTE: Registersdd Apent sanatire required when reinststing) DATE
450, 2, Election Campaign Financing $5.00 May 82
m::l lld-Ey'!l?%%BFl"EaEelzif! Ea 505050_00 Trust Fund Conirdbution, 3 Addedto Fees
10, QOFFICERS AND DIRECTCRS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE PD [ Detete TLE [lchange [ addilon
NAME ALDRICH, JOHN P HARE
STREET ADDAZSS | 3410 SYLVAN SHADOW ST STACET ADDRESS
GiTY-sT-2p VALRICO, FL 33554 ciny-5T-p
THE ST O teirle e U s 10 crange (] Ao
e ALDRICH, THERESA M g 05/15/06~B0025-006 150,00
STREET ADDAESS ; 3410 SYLVAN SHADDOW 8T STREEY ADORESS
CATY.S57- 27 VALRICO, FiL 33584 CiTY-ST-21P
Uit v [ belete bint: Cicenge [ &ciion
NAME SCHAUBERT, NOLAN HAME
STREET ADDRESS | 5337 WESLEY CHAPEL LOGP STHEET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33543 ciry-51-2p
TILE 77 Delete T Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP 7Y -57- TP
e L3 Delete TTLE [CTohange T3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T- 20 _ Qorsoe
LE O Dejere TILE C1change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-ST-2P

12. | hereby cerlify that the infermaipn supplf3

indicated on 1his repar or supfjexental
of the corperation ar the receive
changed, or on an attachment wi

SIGNATURE:

,’ ith this lilix:? doos not qualify for the axernptions contained in Chapter 119, Florida Statutes. | urthar cartily that tha Information
fit is true and accurate and that my signature shail have the same legal effect as if made under caih; that | am an alficer or directer
¢ fnpowere xecute this report as reguired by Chapler 607, Floridia Sialutes; and that my neme appears in Block 10 or Block 11 i

r ke empowsred,
4 l{;_w!sg, () 4t-2320

Dayline Prona #




