FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mI:nENT # P98000024900 03-23-2007 90028 034 ***150.00
UNIVERSAL TECHNICAL SERVICES, INC.
Frincipal Place of Business Mailing Address
COMMERCIAL PARK PROFESSIONAL CENTER 16057 TAMPA PALMS BLVD
5301 TECHNOLOGY DR, PMB 351
TAMPA, FL 33647 TAMPA, FL 33647
T Ty R LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3513213 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?{i‘;i&:ﬁ:"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - .. —_—— e e

JAMES R. KIST, CPA, P.A.
COMMERCIAL PARK PROFESSIONAL CENTER Street Address (P.O. Box Number is Not Acceptable)
5301 TECHNOLOGY DR,
TAMPA, FL 33647

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
. ' Signature. typed or printec name of registered agent and litie i applicable. (NQTE: Registered Agent signalure required when rensiating) DATE
FILE NOW!ll FEE IS $150.00 9, Elaction Campaign Einancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O elete TILE O change [ Addition
NAME FRANKS, ANTHONY L NAME
STREET ADDRESS | 5301 TECHNOLOGY DR. STREET ADORESS
CITY-ST-21P TAMPA, FL 33647 CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§I-2iIP CiTy-§T-2P
TILE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY - ST-ZIP CITY-ST-11P
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP Cimy-ST-2p
TMiE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-81-1P -
TITLE ' O celete: TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS X _ STREET ADDRESS
CITY-ST-2IP CiTY-ST-0P

12. | hereby certify that the information supplied with this !iliné; does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: et/ %//@Z fasbs BT T S

ED OF PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date / / Daytime Phone ¥

AN

* MIGNATURE




