2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # 836551

1. Entity Name

UNIVERSAL CONTROLS INSTRUMENT SERVICE COMPANY™

Principal Place of Business

1906 ARIANNA BLVD.
AUBURNDALE FL 33823

Mailing Address

1906 ARIANNA BLVD.
AUBURNDALE FL 33823

FILED

Apr 14, 2008 08:00 A!

Secretary of State

T

2. Pancipal Placo of Business - No PO. Box # 3. Mailing Adcrass
Sutie, Apt. #. elc. Suile. Api. #, BIC. 1st MOORE CR2E034 (10/07)
City 8 State City & State 4. FEi Number Appiied For
59-3052947 Not Applicable
SURT Z
an Counmry ? Gountry 5. Cenficate of Status Desired [B/ §eae Z\iﬁf&'m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARPER, MIKE
1906 ARIANNA BLVD.
AUBURNDALE FL 33823

Name

Sueet Adaress {P.C. Box Number s Not Acceptabla)

City

Zipy Code

FL

8. The anove named ertily submits this statement for the puroese of changing its regisiered office or registered agent, or £otr, in the Siate of Flonda. | am familiar with, and accent

the cbiligations of registered agent.

SIGNATURE

A ganture lyped of i

rerodd ane ot ray ‘.lrvnd anecl iyl Lils P appl catig,

INCTE Pagiar1aa AGor i g nnntar reguirs

SR LA

tirgh DATE

18 § FEE IS s1so 00

Make Check Payable to Florida Deparlmeni ol Stat

9. Election Camoaign Financing

$5.00 may Be

Trust Fund Contibuton. (] Added 1o Fees

10. OFFICERS AND DIFIECTOFib 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE pP [ Detete T T Change (] Aodition
MAME HARPER, MIKE NAME

STREET ADDRESS 1906 ARIANA BLVD STREET ADORESS

CITY-ST- 7P AUBURNDALE FL 33823 CITy-§T-2IP

TTLE [ Dewgte TTLE Lennnnaadand O change T Addinon
- ik d /28 MR- INNAI 11D 15275

STREFT ADDAFSS STRFFT ANDRFSS WO e AR e -

SITY-5T.71P ITY-5T-21P

TITLE [ patere TMLE T Change [T Audition
HAME HAME

STREET ADDRESS SIHEET ADDHESS

CITY-ST-2IP GIry-51- 2P

TTLE [ peiete TOLE [J Change [ Addibon
HAME HAME

STREET AUDRESS STREET ADDRESS

CITY-SI- 2P LITY-51-21P

ILE [ paiete InLE O Crange T Addstion
NAME NAME

STREEY ADDRESS STHEET ADURLSS

oY -SI-2IP CIrY-57- 28

TIE O Desete TILE [ crange [ Addition
NAME N&ME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2IP

12. | hereby certify that the information suopligd wath this filing does net qualify for the exemnptions contained in Secton 119, Florda Statutes. | further certify that the intormation
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effact as If made under oath; that | am an ofticer or director

of the corporanon or the rageiver of trustee empowered G execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10

drsg, with ail olher like emg»f aree,
o Milotaer  dicles  Sex9es-arms3

it changed. or on an atta

SIGNATURE:

eng fith 2

SIGNATURE ARDTYSED ORBRINTED NAME OF s:c;nmc; OFFICER OR PIRECTDR |

ar Block 11

Dnty Daytms Fhann #




