2005 FOR PROFIT CORPORATION
FILED

__ANNUAL REPORT (AR)
DOCUMENT # P97000104171

1. Entity Name

UNIVERSAL AIR, INC.

Mar 19, 2005 08:00 AM
Secretary of State

. Mailing Addrass

P.0.BOX 18687
.agRASOTA FL 34276

Principal Place of Businass

1006 GANTT AVE -
EIQRASOTA FL 34232

I

|
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2. Principal Place of Business = Méiling Address
Suita, Apt. #, aic. o Suite, Apt. 4, otc. 15t MOORE CR2E034 (10/04)
Chy & State = | Ciyastt = 4. FEi Number Applied For
. 65-0806910 Not Applicable
Zip Country ar Country 8. Certificate of Status Desired | $8.75 .afddmlonai
Fee Required
6. Name and Address of Current Registersd Agent o ) 7. Name and Address of New Registered Agent
Name
TE&NEE]E?-?’ AE\PEV]\\flﬁHED G Straet Address (P.O. Box Number is Not}lcceptable)
SARASOTA FL 34232
City FL Zip Code

8. The above named entity subrmits his statement for the purpose of changing ifs registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE . .

‘Sgnature, lypad of pioted name of regslered agent and ulle if applcablke

{NOTE Ragsteted Agert sighatura 1aguiad when minstating)

DATE

FILE NOW!!! FEE [$$15000
After May 1, 2005 Fso Will Be $550.00
Maks Check Payable to FloFida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. _OFFICERS _,KN’E)_D}R_ECTO‘RS T 11. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TINLE PD [ palete THhE [ change [T Acdilion
NAME HENNEBERG, EDWARD G JR HAME HOOAE5581

STREET ADDRESS | P.O, BOX 18687 (N/A) SIRFFT ADDRESS 03/18/.05-80016-024 150,00

CIry-ST- 211 SARASOTA FL 34276 - CIy-St- 4P

THILE 5TD [ Delate lit: [ cChange [ Adéition
NAME HENNEBERG, LOURDES NAME

STREETADDRESS | PO BOX 18687 (N/A) STREFT ADORESS

CIFY-ST-2IP SARASOTA FL 34276 . Roresta

TINE [ pelets THLE [J change  [] Adeition
NAME NANE

STREET ADDRESS SIREE] ADDRESS

CiTY- §71-21P ciry-s1-2p

HTLE 7 Delete THie [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 81-ZIP CITY-51- 2P

TTLE 3 Delete g {0 Change ] Additlon
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-81- 2P CITY- ST 2IF

s 1 Delete TALE O change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P City SI-ar

12. [ hareby certify that the informaltion supplied with this ﬁling coes not qualify for the exemation stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental repart is true an

acceurate and that my signature shail have the sama legal effect as if made under oath, that | am an officer or director

of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

ENNEBLRG ]

GNATI.IF-IE AND TYPED DR PRINTED NAME OF SIGN| OFFICER OR DIRECTOR

- 2008 -377-471

Cale Daylma Phong #




