2007 FOR PROFIT CORPORATION

FILED

' ANNUAL REPORT
'DOCUMENT # J15998 T

1. Entity Name
E.J. ULRICH INDUSTRIES, INC.

Apr 18,2007 08:00 A
Secretary of State

Principal Place of Businass

108 ROYAL PARK DR., #1-G
OAKLAND PPARK, FL

Mailing Address

4021 NE 5 TERR
FORT-LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

GHNCTR ARV AR EER W

04122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2788506 Not Applicable

O  $8.75 Aditional

5. Cerlificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

ULRICH, EVERETTE
108 ROYAL PARK DR., #1-G
OAKLAND PARK, FL

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistorad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typsd o prinied nama of registerad agent and ulle if applicatie.

(NOTE: Ragusterad Agen &gnatuie reguirad when remstating)

9. Election Camﬁaign Fin-ancin—g

2 Wil FEE I K
FILE NO FEE 1S $150.00 Trust Fund Contribution,

- After May 1, 2007 Fee will be $550.00

$5.00 MayBo |
Added to Fees

10. OFFICERS AND DIRECTORS | 1
1"[E. P P PO - - — . .+ . .- - . . -

NAME ULRICH, EVERETTE J.

STREET ADDRESS | 108 ROYAL PARK DR. #1-G

CITY-ST-ZiP QOAKLAND PARK, FL

TILE D

NAME ULRICH, KARLENE

STREET ADDRESS | 4021 NE 5 TERR

CITY-57-7P FORT LAUDERDALE, FL 33334

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

SYREET ADDRESS
CITY-5T-2IP

me - |- T PR — —
WE - - - . P .. - .- . - -
STREET ADDRESS |'* .* . 2

L R a2

cry-st-ze ) : - ;

3

U00D007 14470
0427 07-60025-004 150, g

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or trustee empowerad (o ex
changed, or on an attachment with an address, with all ol

SIGNATURE:

powered.

-12. | hereby certily that the information supplied with this filing does not qualify for-the exemptions contained in Chapter 119,.Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
te this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPE:

HIGNING OFFICER OR DIRECTOR

KRR Lense ULRCh Y607 £5Y)SI-8083




