2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000054364 Apr 23,2008 08:00 A
1. Ennty Name
L Secretary of State

UNIVERSAL BUILDING SERVICES, INC.
Principat Place of Busingss Mailng Address
920 ARABIAN AVE P.O. BOX 195488
T R “"U"I “I Jlm m” ||m m” "W“‘l’ IHH |’||| ”HI I’”)Imll‘ " m}
2. Prngipal Place of Business - No P C. Box # 3. Mailing Addross

Sule. ApL. 1. £1¢. Sute. ApL. K, eiC. 15t MOORE CR2E034 (10/07)

City 8 Siate City & Slate 4. FE: Number Appiied For

59-3453039 Not Apslicaize
Py M Zi C .
2P Counry 4 Loty 5. Cerlilicale of Status Desired l:] g{g.zg}{.ﬁ?;;tlonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BROUWER, ROB :
920 ARABIAN AVE. Sreet Address (P.O Rox Number s Not Acteplabia)
WINTER SPRINGS FL 32708

City FL 21 Code

8. The aoove named entity submits thas statement for tha purpose of changng its regisiered office of registared agent, or totn, in the State of Florida. | am familiar with, and accept
the abligalions of registerad agent.

SIGNATURE

Sanure, et o paed et o regreted noerl @tk e L arphoasia, (NCTE Fegnienad AGUrl saaialyst regum el ol “oeiaue gt DATE

“ILE NOW!"rFEE IS 5150 00
31 After, May 1, 2008 Fee Will Be 5550 DO
Make Check Paya ble ta Florlda Depar!ment ol State

9. Eteciion Campaign Finarcing $5.00 May Be
Trust Fund Cormmmination. ] Added to Fees

10, SEFIGERS ANG DIRECTORS 11. ADDITIONS /[CHANGES TO CFFICERS AND DIRECTORS N 11

TLF DPTS 3 pescie TITLE [ ckange [ Addition
Mot BROUWER, ROB NANE | ln{zru‘lﬂcll 073

SIREET ADDRESS 920 ARABIAN AVE. STAEET ADORESS A51 57 FB a0 e o
omv-s1-2p  |WINTER SPRINGS FL 32708 CATY-ST-2P 12 13/ 8-80027-003 150, 00

TH.E : . O paere meE [ Change [ Aadtion
NAME HAME

STREFT ADDRESS STREFT ADGRESS

CITY- 5121 CIT¥-ST-21P

qITat 3 Deete L {J Change  [T] Addilon
NAME HAME

STREET ADGRESS STREET ADDRESS

oY -57-21P CITY - 5T- 28

s 3 peiete TITLE [C) Change [T Additon
HUAME HAML

STREET ADURESS STREET ADDRESS

CITY-ST-21P Iy -51-2IP

L [ peste L JCrange T Acdition
HAME NAME

SIRECI ADDRLSS STREFT ADDRESS

CITv=51-21p CITY-51- 20

TnF [ Deete TE Tl Crange [ Additon
MaME NEME

STREE] ADDRISS STRELT ADORESS

CTY-ST-2P Cily-3T-21P

12. | hgrapy certity that the informatcn seorhed vAh ths filng does not qualty for the exemetions contaned in Secton 118, Fierida Staiutes 1 furtner certity that :he information
indicatad on this report or supplemghihl repo true and accuraie ang that my signature shall have the same legal efreci as if made under oath: that | am an cticer or director
of the corperaton or the receiver of trpstee owered 10 execule this repor as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with An addrdss, with ail other like empowere,

2Y-19-08 507 97/-36G.22_

SIGNATURE AND"VPEWTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Day Mo Pnoce s

SIGNATURE:




