2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008452 Jan 31, 2006 08:00 AN
1. Entity Name
ULTRA GRIP INDUSTRIES,INC Secretary of State

Principat Place of Business

4530 126TH AVE. N,
CLEARWATER FL 33762

T ]
Maiing Address

P.Q. BOX 18078
CLEARWATER FL 33762

IR

2. Principal Place of Busmess i 3. Mailing Address
— -
Suite, Apt. #, elc. Suite, Apt #, eic 1st MOORE CR2E034 (10/05)
City 8 State City & State 4. FE! Number Appiied For
01-0578042 Flot Applict
Zp Country ap Country 5. Cerlficate of Slaws Desired. [ S0-7 5 Additional
| Fee Required

6. Nave and Address of Current Begistered Agent 7. Name and hddress of New Registered Agent

Name

WILSON, VERA
2662 HERON LANES
CLEARWATER FL 33762 : —

City o FL

Streel Andress (P.O. Box Number is Not Acceptable}

ZipCode

8. The above named enhity Submils this statement for the pismose of changing #s registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and acce

the abkgations of reg !sfered agent.

SIGNATURE -
Signatue, fyped ae pm.cdnameai regislered agant and Ltle d appllca: e (NO'E Regisiered Ageni signalure coquira whé_rl.'c-nsxaung) D&TE -
in i -
i FH"E NOW FE.E s $15ﬂ'90 Gou,m R 8. Elsction Campaign Financing  $8.00 May =
" Atter May 1, 2008 Fee Will Bo $550 Trust Fund Contribuban.  [1 Added to Fees

Mzke Cheek Payab:e to Florida Department of State

16,  OrricERS AND DIFECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PD 1 Delzee E T Change ™ [J A&
e WILSON, GARY R g 1 edOUA0A0E 135
¢l o ¢ 4 - - i
Ciry-ST-7P CLEARWATER FL 337682 Ciry-53-2p
mE VD - T osiere TLE Cichange L3 Adte
NAME WHLSON, VERA G ) HAME
STREET 400RESS [ 2882 HERON LANES STREET ADDAESS
Cry-ST-2p CLEARWATER FL 33762 CITY-ST-2p
e " T teete e Clchange [T
NAME , HAME
STRESE ADDRESS GIRLET ADDAESS
CIry-S1-7p , CITY-5T- 2P
TILE ' 1 Dee TME - [ Change ~ [J A
MAME NAE
STREET ADDRTSS STRELT AGDRESS
CIT-3T. 2P QY-S 7
e 0 Oosee o [Johemge [
HAME WARE
SYREET ADDRESS STREEY ADDRESS
CITY-S$1- 2 £rY-ST-2IP
TLE O buee it CIchage  (Jae
NANE NAME
STRELT ADDRESS : STAEET ADDRESS
CITY-51-2P : SF-ST-7

12. ! hereby cartify that the information supphed with this filing does not qualify for the exempiions contained i Section 119, Florida’ Stalues. | further certify that the Informatic:
ncdicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or direci
of the corporation or the recelver or trustee ampowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 1
i changed, or an an attachmant with an address, with all other like empowerad.

SIGNATURE: Um LW iheo . ) ERA Wwitspr) Y. f’ [-3t-os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Dafe

239-573- 977

Daytima Phone #




