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

ANNUAL REPORT ecretary of State

ngNgjny ENT # P06000048380 04-23-2007 90272 027 ***150.00
DOWNEAST INDUSTRIES, INC.
Principal Place of Business Mailing Aodress
(/0 COMPUKEEPER INC. /0 COMPUKEEPER INC.
2298 NW 2ND AVE STE 20 2298 NW 2ND AVE STE 20
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T B TR S W 0GR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2O-4460 2047 Not Appicale
Zip Country Zip Country 5. Cestificate of Status Desired [ sg';esqmm""a'
8. Namne and Address of Current Registered Agent T. Name and Addresas of New Registered Agent
T ) Name
DELUCCA, DARRELL
C/O COMPUKEEPER INC. Street Address (P.O. Box Number is Not Acceptable)
2298 NW 2ND AVE STE 20
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this staterneni 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 ar printsd name of regmtared agent and litk: if ApOHCADS. {NGTE: Registered Agenl signature required when remnstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D O peete TMLE [JChange  [J Addition
NAME DELUCCA, DARRELL NAME
STREET ADDRESS | 34 ELL POND ROAD STREET ADDRESS
CIy-S1-2P WELLS, ME 04090 CITY-ST-2IP
TLE 1 pelete TME [ Change {7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TILE £ oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIY-ST-2P
TALE O peiete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S1-7P

12. | hereby cenify that the information supplied with this filing does not 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 thaliy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the rpeeVa igsefiort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atial owered,

SN BFFICER OR DIRECTOR

‘7;,/?/07 N2ty <3023
Oate Daytrn& Prone o




