' 2008 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT __ Jan 07, 2008 08:00 AN
DOCUMENT # P00000061346 : SR, Secretary of State

1. Entity Name
ULTRACOLOR SYSTEMS, INC.

Principal Place of Business Mailing Adkiress

2430 FALCON LANE 2430 FALCON LANE
PALM HABOR, FL 34683 PALM HABOR, F1. 34683

A O O G
01032008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryr Ropiod o

59-3651005 Nat Appiicable
- 5. Certificate of Status Desired [ gm

8. Naxme and Address of Current Registered Agent

4015 LINGOLNAVE | -0 | DO NOT WRITE
CLEARWATER. FL IN THIS SPACE

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

SIGNATURE
Sigpurae, typad o peivined nams of egcassd agent and itte # sppicable. (NOTE: ReQusteved Agent sipnare requinsc whan menstssiog) DATE
R 9. Election ign A 3
A N R I 15000, 00 | | Tearmacemon O Seieeraes | UmionoTiss
01 /08 NE3=-2000h-003  $501. 00
10. OFFICERS AND DIRECTORS ]
T P
NAVE DI NATALE, LUIGI

STREET ADDRESS | 2430 FALCON LANE
CITY-ST-2P PALM HABOR, FL. 34683

TIME VPST

NAME DI NATALE, MARIA

STREFT ADDRESS | 2430 FALCON LANE
cimy-s1-ar PALM HABOR, FL 34683

TINE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiyY-st-zp

TME

NAME

STREET ADDRESS
oy -51-7P

TME

NAME

STREET ADDRESS
CoY-51-2F

12.lhetebycemgthatme‘mmmﬁonsuppﬂedwimmisﬁ does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with afl other like empowered.

SIGNATURE: _“hamt. )W gda e |- 3-08 (1) 937-8738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Dwytere P #




