s FILED

2008 FOR PROFIT CORPORATION Apl‘ 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000088361

1. Entity Name
ULTRACUTS OF AMERICA, INC.

Secretary of State

Principal Place of Businass Mailing Address
17516 PRESERVE WALK LN P.0. BOX 47135
TAMPA, FL 33647 TAMPA, FL 33647

AN B SRR W

03212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPA‘CE‘ [ e IR

82-0555195 Not Applicable
" . $8.75 Addtonal
5. Certificate of Status Dasired O Fes Required

. §. Name and Address of Eurm.nt R;glutared Agant ) . a . .. .
YOUNG, ERIC N ‘
17516 PRESERVE WALK LN ‘ : Do NOT WRITE .
TAMPA, FL 33847 C IN THIS SPACE

s

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, yped af prnted nama cl rsgistersd agent and Ktla ¢ spplicanie (NOTE" Ragistered Agant signature required whan reinstaung) DATE
i ign Financi UNo0nNeTeESES
FILE NOWIIl FEE IS $150.00 e o $5.00mavBe | 34,1170R-B0073-004 150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ! | -
10, QFFICERS AND DIRECTORS [ . -
TILE PSTD
NAME YOUNG, ERIC =~ . ; e . . R .

SIREET ADORESS | 17516 PRESERVE WALK LN
Ciry-s1-21P TAMPA, FL 33647 vt R

TME
NAME

STREET ADDRESS
CITY-ST-2P , o ; e

TITLE
HAME

s 1 . DO NOT WRITE .

NAME
STREET ADDRESS
CITY-S1-21p '

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TMLE -
NAME

SIREET ADDRESS
CHY-ST-2P J

12. | hereby certily ihat the information supplied wih this filing doas not gualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicatad on this report or supplemental reporfis trus and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
powered ta execute this report as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

of the corporation or the receiver or trustee

changed, or on an attachmen! with an gdd
AT Yovwe BT 727-409- 343¢

G AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7 f




