FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000023275
1. Entity Name 05-10-2006 90101 016 150.00
U.V. PROPERTIES, INC.
Principal Place of Business Mailing Address B “ “ \" {OLV
455 N INDIAN RACKS RD 455 N INDIAN RACKS RD
BELLEAIR BLUFFS, FL 33770  US BELLEAIR BLUFFS, FL 33770 US
(190 Porce Op i oon Gud. | (1X0 Bone Do el
Suite, Apt. #, etc. Suita, Apl. #, eic.
~ 05012006 Chg-P CR2ED34 (11/05)
ke 201 St
. City & State City & State 4. FEI Number Appled For
Carondec, F o Cleac doxel, £o 59-3372549 Nt Appiicable
Zin " | counuy o Couniry " ; $8.75 additional
’3—37 S@ { |S g 23 5 G LS fa) 5. Centiticate of Status Desired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2 SN
LARGO, FL 33771 T
‘ A : : City F L l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. + am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signawre, typed or printed name of registered agent and tisg i apphicable. (NOTE: Registered AQent signature reuared whan reingtating) DATE
"~ FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
""" Due by September 6, 2006 Trust Fund Contribution, O  Addedto Feas
10: QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C O Delete TITLE [ I \h i WChenge ] Adgilion
A VELTMAN, DAVID M NAvE Do M- e "Tr s
STREET ADDRESS | 455 N INDIAN RACKS RD stree oveess | 1 S0 Ponece Do LeonBlod i Savke 20
cmv-st-z¢ | BELLEAIR BLUFFS, FL 33770 CFY-ST-2P eorwayec fr- 3325
e O] pekete THLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-St-2IF CiTy-ST-21P
TITLE [ petete TISLE : [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CAy-ST-2P CY-ST-2IP
TIMLE 2 Ddelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-57-2Ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P Cmy-ST-2IP
TTLE 7 Delete TITLE 3 Change 3 Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTy-8T-21P
12. | hereby ceriily that the information supplied with this flling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is tiye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp 1ad lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmeant with an address Jyfth all other like empowered.
SIGNATURE: ea O NeWorwa M ’ 30/06
PRINTED NAME OF S1GNING OFFICER OR DWECTOR Oae 7 L Daytime Phone #




