.~ .2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M95532

1. Entity Name

W.H.U. INDUSTRIES, INC.

Jan 10, 2007 08:00 AM
Secretary of State

Mailing Address

2830 SW MAPP RD
PALM CITY, FL 34880 US

Principat Place of Business

2830 SW MAPP RD
PALMCITY, FL 34980 US

DO NOT WRITE IN THIS SPACE

ARG

01072007  No Chg-P CR2E034 (11/05)
4. FE} Number Applied For

65-0068587 Not Appliceble
8. Certificate of Status Desired [ gggfq ":f:d“""a'

6. Name and Address of Current Registered Agent

UBER, WILLIAM H
1150 SW RIO VISTA WAY
PALM CITY, FL 34590

DO NOT WRITE
IN THIS SPACE

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

tha obligations of ragistered agent.

SIGNATURE

Sigrature, typed of printed narma of registered agent and litle f appiicable. (NOTE: Registered Agant signaturs rucuied whan reinatating} DATE
FILE NOWIN_FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Feos
10. QFFiCEAS AND DIRECTORS R |
TLE P
NAME UBER, WILLIAM H
STREET ADDRESS | 1150 SW RIO VISTA WAY LNN00SeNS5E0
CTY-S-2P | PALM CITY, FL MA0ADT-80053-014 150,00
TILE ]
NAME UBER, HAZEL L
STREET ADDRESS | 1150 SW RIO VISTA WAY
CITY-5T-21P PALM CITY, FL
TILE v
NAME UBER, RICHARD K

STREET ADDRESS
CITY. 8T 29

1828 HANT CLUB WAY
PALM CiTY, FL

TLE T

NAME BIEHL, DAWN

STREET ADDRESS | 786 SE ALBATROSS
CITY-ST-7P PT ST LUCIE, FL

TME

NAME

STREET ADDRESS
CIry-S§1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the infarmation supplied with this filing does not quality for tha exemptions contained in Chapter 118, Fiarida Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under gath; that | am an offiger or director
of the corporation or the refeiver or trustea empowerad to exacuts this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachgfient with ar address, with all other ike empowerad.

SIGNATURE: /o bcor

SIGNATURE AND TYFED OR PRINTED NAME OF SICNING OFFICEN OR DIRECTOR




