2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000063801

FILED
Feb 22,2007 08:00 AM
Secretary of State

1. Entity Name
UNIVERSAL STRUCTURES INC.

Maiting Address

2291 W HWY 92
PLANT CITY, FL 33566  US

Principal Place of Business

2291 W HWY 92
PLANT CITY, FL 33563 US

ARG

fl i
. i

' o o e SRR : ~ -« 02052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - R Fopied For
. ‘ . . | R : . ‘ 59-3462956 Not Applicable
8. Certificate of Status Desired O $8.75 Aaditional

. ) L ) L . Fee Requirad
6. Name and Address of Current Registerad Agent e

COTHREN, MATTHEW
2291 EAST HWY 92
PLANT CITY, FL 33566

. DONOTWRITE -
© ' INTHIS SPACE '

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, | am familiar witn, and accept
the obligations of registerad agant.

SIGNATURE

Swgnatura. typed or printed name of regstered agent and ttle il apphcadle (NOTE: Regisiarad Agent signature required when remsLabng) DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing 55,00 May Beo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ] )
TILE P o S "
NAME COTHREN, MATT _ D ‘ ‘
STREET ADDRESS | 2291 E HWY 92 Pt e vt R
CTYy-S-ZP | PLANT CITY, FL 33566 S : e I -
TITLE e . Lo - . N
o | o Uo0oooe44Els o
— S 03/02407-80051-005 150, 00.
CITY-ST-2IP f ' ' : - o . . }
me o J
NAME e e B .
$TREET ADDRESS - | . g g '
or-s1-20 DO NOT WRITE =

NAME
STREET ADDRESS
Crry-s1-2IP

TITLE
NAME
STREET ADDRESS G T
CIry-St-2IP

TILE
HAME e o

STREET ADDRESS B e ey
GITY-ST-TP o . s

i
S

12. | nereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF 813NING OFFICER OR DIRECTOR Date Dayvme Frona #




