2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # P00000106404 ApED9, 2605 08:00 AM

1. Entty Name Secretary of State
ULTRA LIGHT GORPORATION

Principal Place of Business  —— - Mailing Address

4975 TECHNICAL COURT : " 4975 TECHNICAL COURT
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086

Suite, Apt #, etc . Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number Applied For

o 62"1 633324 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired £l $8.75 Additional
) B Fee Required
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

S%Mﬁlgkgés EFEIO-AD Strest Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084

City FL } Zip Code

8. The above named entity submits this stétemenﬁ the purbose bf changing its registered office or registered agent, ar bath, iﬁ the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE RN . N - =
Signature, typed of printed harms ¢f ragisleced agent and ttle T applicakie (NOTE Rogisisrad Agent sighatuia required when restating) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, ~ OFFICERS AND DIRECTORS j I 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD I pelate TITE [T] Change  [] Addition

NAME ROMEIN, DANIEL NAME i_i[[;j|:|ﬂf}38555?

STRECT ADDRESS | 341 MICKLER ROAD SI9EET ADDRESS (ATHATE~-E0050-001 150,00

CITY-ST-2iP ST AUGUSTINE FL 32084 CITY-57-2F

TITLE 8TD [ Delete 1ILE [CJ Change [ Addition

NAME ROMEIN, LORI NAME

STREET ADDRESS | 341 MICKLER ROAD SIREET ADDRESS

civ-s-zp | ST AUGUSTINE FL 32084 B CITY-S7 4P

HiLs 1 belete e [ change ] Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-§T-2IP CITY-SI- 219

TILE [ Dalete TILE [Jchange [ Addition

NAME NAME

SIRFFT ADDRESS STREETADORESS

CITY-ST.2IP QIY-ST. 7P

TILE O petste e [ Change [ Addition

NAME MAME

SYREET ADDRESS STREET ADDRESS

Cy-§1-0p GaTY-ST- 7P

TILE I pelete DitE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cly-s1-2F

12, | heraby carﬁg that the information supplied with this filing does not qualify for ﬂﬂq exemptian stated in Section 119.07(3)([0, Florida Statutes. | further certify that the information
incicated on this report or lsmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

other like smpowered,
G ) BT

ﬁGNATUHEﬁED OR PRINTED NAME OF SIGHTNG OFFICER OR PIRECTOR Date Daytera Phona #

of the corporation or thesTecealver
¢hanged, or on an attachgeent with an

SIGNATURE:




