2006 FOR PROFIT CORPORATION |
' ANNUAL REPORT {AR) | FILED

DOCUMENT # P94000093534 Mar 13,2006 08:00 AM
1. Enisy Namme . JY; o Secretary of State
UNIVERSAL FLOOR CARE, INC. ‘;ﬂ }oﬂ
Ti’-rmmpa( Fiace of Business Malling Lodress .
586 KINGSLEY AVE 686 KINGSLEY AVENUE _ '
B N 1
2. Prinopal Place of Business 3. Maling Adaress : .
T Sue, ApY F ate. ’ B Suite, Apt. #, 8IC. ‘ ’ 15t MOORE CR2E034 (10/05)
) R
City & Stat City & Stat 4. FEI Numb Apphed For
v & Stae My e umber 59-3283540 Nf;:};.pplg:at.ﬂ
Zp Caimry 2e Country : 5. Cenificate of Status Desired 4 ?i_gfqgtdedét&ana!
I &. Name and Address M—Eumm Registored Agent 5 7. Name and Address of New Registerad Agent -
Hame !
Egsogmigg‘yg QVENUE Sireet Acd;[ess (£.0. Box Number is Not AcCeptable} ) a

!

ORANGE PARK FL 32073
City ’ FL LZip Cote

_fl. Ths above narn_éa éﬂtlty Subrmits this statement for 1He purpose of changing ite teglsteré& affice or (qgistered agent, of both, n the S1ate of Fiorida. | am famihas with, and accept

e abligations of % |
SIGNATURE -’ M t . 3/;' f{/ﬂ@

Signature tyn"x:v{ fpsttca namg of regsteced agent and alie Jf apphedtle {NOTE Repstered Awp sgraire ;equircd whven weinstatng) T ante

B FILE NOW:H! »EEE--FS-?&LS.Q'DQ-A - . ! 9. Election Campaign Financing $5.00 May =
After May 1, 2006 Fee Wil e 350400, ’ . Trust Fund Contribution. {1 Addad to Feas
| Make Check Payable to Floria Depariment of State | | - ‘
10. _ OFFICERS AND DIREGTOURS 1. ADDITIONS/ CHANGES T2 OFFICERS AND DIRECTORS IN 11
e PSTD B peite e { T change &
anvE BOOTH, KEVIN A : HANIE : UoO00D363 734 '
STREET ADDRESS |6BE KINGSLEY AVENUE STOECT ADBAESS | ! 03/21/06-80086-001 150,00
CIfY-S1- 27 ORANGE PARK FL 32073 - CIry-51-0p :
HILE [ pelete 1413 : ' O Cpange 3 Autitr
NAME HAME |
STRELT ADDPESS STREET ADDRESS
CITY-57- IF ony-Si-pp ‘
TITLC 3 Delets hne : o ) 3 Change i Q—.‘i‘“
RN HAME :
STREET ADDRESS STAEEE ADDRESS | -
£1y-87. 2P Y -SE-2P j
Tite 1 Delete TIHE . Dl crange [ psh
NAMC 5L |
STREET ADDHESS SHBEL] ADORCSS. |
SIY-5T-2P Care-S1-ap
BILE £ Deteie HRE : O Change ] a2
NAME MAME '
STREET AQURESS STRLET ADORLSS |
CATY- ST- 2P CiTY- §3- 2P |
i 7 Dotete HICE : [3chage Jasr
NAME NAME :
STALLT ADORESS STREET ABDRESS |
CATY-5T- 20 LY -Si-2p ;

12. [ tiereby certfy that the informancn supphed with 1his fitmg Soes ot quality for the exemptions cantainad i Sectian 118, Florida Siatutes. | furlher certify thal the infoimmiicn
wchcated on Wits report or supplemental repor is frue and accurate and that my sigrature shall bdve the sameg 1e§a1 ahect as If made under oatfi; that 1 am an officer or direcis
at the corporalion of the recever of lusiee empowered (o execu’e this report as requirdd by Clrapter 607, Florida Stalutes; and that my name eppears in Block 19 or Block 1
if changed, or on arr atlachment with an address, with &l other like empowered. ' -

. |
CIFC R AT IO . S - A;MN\ ! Z /rd/ﬁ s 78n ?);‘M [ -5 VN




