2005 FOR PROFIT CGOUR
ANNUAL REPORT

DOCUNIENT # P96000006498

1. Entity Name

UNIVERSAL-AIRE, INC.

Principal Place of Business

6732 87TH LANE N
PINELLAS PARK FL 33781 ..

Mailing Addréss
6732 67TH LANE N

PINELLAS PARK FL 33781

2. Princlpal Flace of Business__

3. Mailing Address

FILED

Feb 26, 2005 08:00 AM

|

Secretary of State

il

|

[l

]

|

Suita, Apt #, stc. Suite, Apt. # etc. 1st MOORE CR2E034 {10,-04)
City & State City & State 4. FEI Number Applied For
59-3355849 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— < o P —

GODDARD, FRANK W
2958 1ST AVEN
ST PETERSBURG FL 33713

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agen, or both, In the Stale of Florida. | am familiar with, and accept

the abligations of registered agen.

SIGNATURE

Sigratule, typad o Rrntad namo of ragisteted agent and Ll if aoplicahib

[NSTE Ragistorad Agst signature required when ranstaling)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, [ Added to Fees

10. o OFFICERS AND DIRECTORS . | EED ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

wiLE PD T Do foune 1 Chamge  [_] Addition
NAME S0SZKaA, DANIEL HAME

STRCET ADGRESS | 6732 67TH LANE NORTH STFEET ADIRESS HONON244839

orv-st-ze |PINELLAS PARK FL 34665 Cify 5776 N2/ 28 05-00037-004 158,00

1iReE ST - ’ Olpecte  J§ i CTchange  [7] Addition
NAME SOSZKA, DIANNE NAME

STRELT ADDRESS 16732 87TH LANE N STREET ADDHESS

ciy-s1-g7 | PINELLAS PARK FL 34665 R omestae

THLE v - [ Delete IRt T change 7 Addition
NAME STAMPER, DANNY NAME

STIREETADORESS 1 B760 79TH AVE N STREET ADDRESS

GIvSLIP | PINELLAS PARK FL 34665 ) Gl Si-2k

THLE - i Oosete [ 0e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADERECS

CITy ST-2@ | C1y-5T-2P

i -  Oloeee X nie ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CllY-55- 70 GHY S1-7P

JOiLE S [J Delete e ) [ Change [ Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

GiIY-57.2IF City-51-70

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation er the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears In Block 30 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad, ’

SIGNATURE; ' ) = vl S LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O . Daln Dayime Phone ¥

OR DIRECTOR




