FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000048380 T 02-11-2008 90063 036 ***1 50.00

1. Entity Name

DOWNEAST INDUSTRIES, INC.

Principa! Place of Business Mailing Address
/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
e R L SO A
34 E11 Pond Road
Suite, Apl. #, etc. Suite, Apt. #, sic. 01232008 Chg-P CR2E034 (12/08)
it ate City & State 4. FEl Number Applied For
wei¥E, e 20-4604047 Nol Appliceble
6% 090 » T Zp Country 5. Certificate of Status Desired [ Eesezesq Addtional
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Reglistered Agent

T Name

DELUCCA, DARRELL :

c/o COMPUKEﬁPER INC. Street Address (P.O. Box Number is Not Acceptable}
2298 NW 2ND AVE STE 20
BOCA RATON, FL 33431

City F L Zip Code

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

SIGNATURE
Signature, typed or peinled name of (egistered agont and tile il applicable (NOTE: Regisierea Agen! signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10, OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D ] Delete TITLE [J Change [ Addition
NAME DELUCCA, DARRELL NAME
STREET ADORESS ; 34 ELL POND ROAD STREET ADDRESS
CITY-§1-21P WELLS, ME 04090 CITY-ST-2IP
mE [ Desste mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-71P
STmE ) L (Delete___ & e _ N . _[J Change___[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-31-2P
TITLE [T petere nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LTy -ST-2IP
TITLE [ Delete TITE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-87-21P

12. | hereby certify that the information supplied with this Iilin(? does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and thal my signaiure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, ge empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wared.

changed, or on an attachment wi, gress, with all other rr @
4

SIGNATURE: / D. Delucca, PR 1/25/08 207-324-3222

Wasing il 14
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




