| FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000072346 03-02-2007 90005 022 ***158.75

1. Entity Name

UNIVERSAL SUN INDUSTRIES, INC.

Principal Place of Business Mailing Address q UUukes ™~ -

PO BOX 335 (/0 ANTHONY CANTONE

BUSHNELL, FL 33513-0020 m—
j3 iEi

2. Principal Pace of Business - No P.0. Box # 3. Mailing Address 2_ g Hll”l" ‘“ Il‘ll ”I“ “W II‘H IIM Ilm |||’| “l“ Hm Iml Imlll “ "I\

. PO BOX
Suite, Apt. #, elc. Suite, Apl. #, ele. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
L (@) MPOC 3 A 94-3404820 Not Applicable
Zip Country Zip . Country, . . $8.75 additional
q 2) 4 3 8- U S 5. Certilicate of Status Desired “ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamz

STEWART, WILLIAM
3355 OCEAN DR Street Address {P.C. Box Number is Not Acceplable}

VERO BEACH, FL 32963

City FL Zip Code

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

SIGNATURE
Signatiie, ypad of prinled name of registered agent and (e f applicable IMOTE. Regstered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE DP O velete TITLE [ Change (] Addition
NAME CANTONE, ANTHONY S NAME
STREET ADDRESS | 480 ST. ANDREWS WAY STREET ADDRESS
CITY-S1-7F VANDENBERG VILLAGE, CA 93436 CITy-81-2iP
TITLE DS [ pelele TITLE [] Change  [] Addition
NAME HILL, JOY W NAME
STREET ADDRESS | 480 ST. ANDREWS WAY STREET ADDRESS
CITY-ST-7IP VANDENBERG VILLAGE, CA 93436 CITY-ST-2P
TITLE ] Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-24p
TITLE 7 Delele TITLE [l Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP

12. | hereby cerlify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certily that the informalion
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachme ith an address, with all other like empowered.
gov ~ 7177

SIGNATURE: A nthony S Cantone 27 (Fe/b Lloo7 2631

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORPIRECTOR Daytime Phone #




