2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H09886 ‘ Feb 07,2007 08:00 AM
! Enity Narmo Secretary of State
ULTRA CONTRACTCRS, INC. ry
Principa! Place of Business Mailing Addrass
9667 WOODMONT PLACE 9667 WOODMONT PLACE
2. Principal Place of Busingss - No F.Q. Box # 3. Maiiing Addross
Suile, Apt. #, alc. Suile, ApL. #, ofc, 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4, FEINumber _ Applied For
59-2437188 Not Applicable
Zip Country Ze Counlry 5. Cerlificale of Status Desired a gi'gfm’:?sjﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Reglistered Agent
MNamo
WALLS, RONALD T :
9667 WOODMONT PL Streot Addross (P O. Box Number is Not Accoptable)
WINDERMERE FL 34786
City FL [ Zip Codo

8. The above namod enuty submils this slatemenl for the purpose of changing its registerod offico or registored agent, or both, in the Sialo of Forida. | am familiar with, and accept
tha obligations ol rogistored agoni.

SIGNATURE
Swnature, yped of prnled nate of regatered agent and Ll r appicable {NCTE: Regstered Aganl signature required whan ranslating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 Trusi Fund Contnbution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delele i, Ol change  [C] Addison
NAMD WALLS, RONALD T NAMT
SIRLET ADDRIESS 9667 WOODMONT PL STRITTADDILSS UDDUDUb Zh 1 24
orv.si.ap | WINDERMERE FL 34786 cy-s1 7 02/14/07-80052-010 150.00
TIEF 7 Delete I Ol Change [ Adeution
NAME NAM!
STREET ADDRESS ’ STRHIT ADDRISS
CIrY-Si-2IP cny-s1-71p
T, [ pelete 1iE O change [ Addition
NAMI. NAMI
STREET ADDRESS SIRFETADDAE 88
CITY-S[-71P CITY- $7-7IP
s [2] Dotete nni Ecange [ Aadition
HAME NAME
STREET ADDRESS SITFCT ADDYY S5
CITY-SI- 4P CIY-81- 719
miLl; [ nojere 1NIE {J change  [] Addiuan
WAME NAME
STRET ADDRESS ~ SIRFEY ADDPESS
CilY-S1-4pP CITY-ST-21P
ML [ Delete Ime I change [T Adeltion
NAML NAMD
SIREET ADDRESS SIREFT ADDRI S
CITY-8I-{IP y CIY - §1- 21

12. § hereby cortify that the information supplied wilh thisglLig% does not qualify for the oxemptlions contained in Soclion 119, Florida Sialules, | further certify that the information

indicaled on this report or supplemental roport is lrue igyrate and thal my signature shall have tha same legal eflect as if made under oath: that ! am an olficer or direclor
ol the corporation or tha recoivar or truslao ompow yddlio SXBYle this reporl as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an aslachment with an address. with altGther Iksgmpowered

2/‘)’/a‘)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Oaytrme Phona &

SIGNATURE:




