2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

ecretary of State

PlganNwE NT # P01 000072346 04-25-2008 90129 048 ***158.75
UNIVERSAL SUN INDUSTRIES, INC.
Principal Place of Business Maiting Address yovv -
PO BOX 335 PO BOX 1826
BUSHNELL, FL 33513-0020 LOMPOC, CA 93438 .
— MY EE O

Suile, Apt. #, elc. Suite, Apt. #, elc. 04202008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Numiber Applied For

94-3404820 Nat Applicable
2P Country ae Country 5. Certificate of Status Desied ~ J[ gg;g Addltional
6. Name and Address of Curtent Registerod Agent 7. Name and Addross of Now Registered Agent_. =~
Name

STEWART, WILLIAM
3355 OCEAN DR
VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered ageni and hile i apphcable. {NOTE: Regisiered Agen: signatuie requied when remnstanng DATE
FILE NOW!"! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 03 Detete TE Hcnange [ Agdition
HAME CANTONE, ANTHONY S NAME
SFREET ADDRESS | 4B0 ST. ANDREWS WAY smeeraooeess | 2 TAE Avena Rl
orv-si-zp | VANDENBERG VILLAGE, CA 93436 CTY-sT- 2P Lompoc ; CA 43430
IITLE DS ] elete TITLE ! [dChange [T Addition
NAME HILL, JOY W NAME
STREET ADORESS | 480 ST. ANDREWS WAY srrooiess | 2T € Avena Redl.
orv-st-2p | VANDENBERG VILLAGE, CA 93436 GITY-ST-2P Lompoe, cA 3436
e [ peiee e Y Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21
IMLE ] Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-5T1-2IP
THLE O Delete TME [ Change  [] Addition
NAME NAME
STREEF ADURESS STREET ADDRESS
CrY-51-2P ) CIvY-ST-2P
WE R - I Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-$1-2p

12, 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with-gn address, with all other like empowered.

SIGNATURE:

f\nﬂwna S. Cantone

TURE AND TYPED ORf PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

Oale Daybme Phona #




