2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 08, 2005 8:00 am

DOCUMENT # P01000083034 ecretary of State
1. Entity Nam
ULTRA WOOD PRODUCTS CO., INC 04-08-2005 90075 011 71 30.00
Principal Place of Business Mailing Address
3005 NW 25TH AVE - 3005 NW-25TH AVE~ : - -
POMPANQ BEACH, FL 33069 POMPANC BEACH, FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1133998 Not Applicable
Zip Country Zip Country » i $B-75 Additional
5. Certificate of Status Ossired 0 Fos Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - g Narne '
RILEY, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
3055 NW 25TH AVE treet rass (P.O. Box Number is Not Acceptable
POMPANO BEACH, FL 33069 | 3005 NW 25 Avenue CORpProT I
City FL Zip Code
8. The above named entity submits this statement f u changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raqjisferast agent.
\ -
SIGNATURE Wrtizam B.Rorry P@ES - 4 -6-08
Signatuna, typed or prirted name of registered agent and title ¥ apolicatle {NOTE: Ragisterad Agent signaturs required when rgingtating) DAYE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 20058 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
). QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD T Delete AE O Change  [J Addition
NAME RILEY, WILLIAM R NAME
STREET ADDRESS | 3005 N.W. 25TH AVE. STREET ADDRESS
CATY-ST-BP POMPANOC BEACH, FL 33069 CITY-S7-21P
TWILE  Delete THLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE . - { pelele— — § TRE - [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O Delete - mme [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TME 3 pelete TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE 3 belete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignatere-sljall haver the same !egal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execite-Hh artas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan ggdress, with all ’

~ e

ez Z
SIGNATURE: "'"’//a Y-6-05 9H-27/-F4E3

BIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER myﬁscmn Data Daytime Phone #




