3 FILED
2008 FOR PROFIT CORPORATION ADr 17, 2008 8:00 am

ANNUAL REPORT : Py
DOCUMENT # P98000026597 ecretary of dtate
04-17-2008 90027 025 ***150.00

1. Entity Name

UNIVERSAL SERVICES, INC.

Principal Place of Business Mailing Address
1219 US HWY 301 NORTH, STE A 1219 U.S. HIGHWAY 301 NORTH , -
TAMPA, FL 33619 SUITE A

TAMPA, FL
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01222008 No i Chg -P CR2EQ34 (11/05)

4. FEINumber | Applied For
- 58-3501872 Not Applicable

! $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

e e

*
;1;,\;

CARR,DAVIDM ' SR
BEE-MABIION-OTREET :

J“U" ,L! t 33882 " ., .
S0| Do MOLGAN STR &2V, SWhTE 203 T
TAMpPA, FLoz.nsA B (O :

8. The above named antity subrmits this statement far the purpose of changing its reglslered office or reglstered agem or both, in lhe State of Florida. | am 1am|I|ar wnh and accept
the obligations of registered agent.
- Kl

3

SIGNATURE _ .
Signature, typ#o o printed name of registered agent and lide if appkcabie (NOTE: Registerad Agenl signature required when reinstating) DATE
1] i
FILE NOWIII FEE IS $150.00 9. Efection Campaign Finanging $5.00 May Be

.| After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees

10. R OFFICERS ANC DIRECTORS |

TLE D I

NAME TURBEVILLEf DEWEY

STREET ADDRESS | 626 GIANT OAK RD.

LIy -ST-2F LAKELAND, FL 33810
TITLE D

NAME FRIEND, LEMS C

STREET ADDRESS | 15158 EVANS RANCH RD
CITY-ST-2% LAKELAND, FL 33809
TILE

NAME

STREET ADDRESS
~f_CIIY-81-71P,

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-219

42. | hereby certify that the information supplied with this filing does not quality for the exemptions comalned in Chapter 119, Florida Stalules | further certity that the iniormauon
indicated on 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered. ‘

LAWS C FRAEND
SIGNATURE: .~ > N 4”3\0‘{ 126202345

SIGNATURE AND TWIED TR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytima Phone ¥




