2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # S36551

1. Enlity Name

UNIVERSAL CONTROLS INSTRUMENT SERVICE COMPANY

. G .t

Principal Place of Busingss

19068 ARIANNA BLVD.
AUBURNDALE FL 33823

Mailing Address

1906 ARIANNA BLVD.
AUBURNDALE FL 33823

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Addross

FILED
Mar 07,2007 08:00 AM
Secretary of State

LT T

Suile, Apt. #, o1c. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applied For
53-3052947 Nol Applicable

- . C I

i Country e ouniry 5, Certificale of Slatus Dosired O $8.75 adational
Fae Required
6. Name and Address cf Current Registerad Agent 7. Name and Address ot New Registered Agent
’ Mame —

HARPER, MIKE
1906 ARIANNA BLVD.
AUBURNDALE FL 33823

Streot Addross (P.O. Box Number 15 Not Acceplablc)

City

FL | Zip Code

8. The above named enlity submits this stalemant for the purposo of changing ils regislered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

the obligations of registored agont.

SIGNATURE

Signature, yped or printed name ol registered agant and tille ~ apphcabla

(NOTE: Regrstarad Agent $igrature réquired whan renstating)

DATE

FILE NOWI!! FEE IS $150.00

. After May 1, 2007 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing

$5.00 May B

Trust Fund Conlribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN DP (] Delete TLE CJchange [ Acdition
NAME HARPER, MIKE NAME ; IDPDH RS

sIEcT aponess | 1908 ARIANA BLVD SINIT) ADDRI 35 e TR ILIL] L [ e g

CITY-ST-2IP AUBURNDALE FL 33823 CTY-ST- 2P Dgf ]. ST f"rilﬂi.li-;“l.!r..{b 150,00

i O polete L [ Crange  [] Addition
NAME NAME

SIALET ADDRE 88 SIRILT ADDRESS

eiy s1-2IP CITY-81-71P

nmr O elete TIme, [ Change ] Adetlien
NAME " NAME

STREET ADDRESS STREET ADDFESS

CIlY-S1-71P ’ eny-si- 2P

I [ pelete IHIE [ change [ Addilion
NAME NAME

SIREET ADDRY S5 SIRELT ADDRESS

CITY-31-21 I LI -ST.TIP

IHLE [T pelete TINE ] change [ Addilion
HAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-SI-21P CITY-ST-2IP

L O oetete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREL) ADDRESS

CHTY-S1-21P CINY-ST- 2P

12. | hereby cerlly hat the information supplied with this filing does not gualfy for the exemptions contaned in Section 119, Florida Slalutes. | further coriify thal the information
indicated on this report of supplemontal report is rue and accurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or trustes empowared 1o oxecuto this report as required by Chapler 807, Florida Statutes, and thal my name appoars in Block 10 or Block 11
entgith an addreps, with all othor like empowared.

il changed. or on an atial

SIGNATURE:

o QAT

Dale Daytime Phong #




