| ——

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # H21768 T Apr 16, 2008 08:00 A

1. Entity Name
VERSACOMP, INC.

Principal Place of Business Malling Address

% RICHARD ULRICH % RICHARD ULRICH

40217 NE 5TH TERR 4021 NE 5TH TERR

FT LAUDERDALE, FL 33334 US FT LAUDERDALE, FL 33334 US

JAPRAUAR AR ERRRTUMAR I

02042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

65-0198737 Mot Applicable
5. Certificate of Status Desired [} $8.75 Additional

Fes Requited

6. Name and Address of Current Registerad Agent

2021 NE 5TH TERR DO NOT WRITE
FT LAUDERDALE, FL 33334 lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida. T am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed o prinled nama of registerad agent and tte i apolicable, (NOTE: Regwiered Agan! signalurs required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8, Election Campaign F.inancing $5.00 May Be NOOGNSan:
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees D4f%ﬁ9HbD§ﬁ|ﬁ‘5%BU 4 150 !3[:'
[t g & I2 .
10. OFFICERS AND DIRECTCRS ] i
THLE DP '
NAME ULRICH, RICHARD

STAEET ADDRESS | 4021 NE 5TH TERR
CITY-ST-2P FT LAUDERDALE, FL

TITLE D

NAME ULRICH, KARLENE
STREET ADDRESS | 4021 NE 5TH TERR
CITY-ST-2IP FT. LAUDERDALE, FL.

TITLE
NAME

iy DO NOT-WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIME
NAME Lo
STREET ADDRESS '
CITY-ST-21P

TTLE

NAME

STREET ADDIRESS
CITY-5T-2IP

12. | hereby certity that the information supplied with this filn é; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 627, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if

changed, or on an attachment with an addiess, with allstyr like empowered.
SIGNATURE: “/X2uldrafstis ”

AW A
SIGNATURE AND TPPEE"DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




