g FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000037284 04-03-2006 90393 010 ***150.00

1. Entity Name

ULTRASCAPES BY POWELL, INC.

Principal Place of Business Mailing Address b ﬂ ﬂ 2 3 6 87 .

4133 S PRARIE VIEW DR 4133 S PRARIE VIEW DR

SARASQOTA, FL 34232 SARASOTA, FL 34232

e s OO A
Suite, Apt, #, elc. Suite, Apt. #, atc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

03-0427165 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O gi';iﬁ:’:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

POWELL, DOUGLAS R
4133 PRARIE VIEW DR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL ‘ Zip Coda

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

SIGNATURE
Signature. typed or printad name of registered agent and Ltte il apolicanie. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TLE [ Change  [J Addition
HAME POWELL, DOUGLAS R NAME
STREET ADDRESS | 4133 PRARIE VIEW DR STREET ADDRESS
COTY-5T-2IF SARASOTA, FL 34232 CITY-5T-29
HITS 3 pelete e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TmE 3 Detete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2p CITY-ST-21P
TITLE 3 Detete TITLE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-ZP CiTy-ST-2F
TMLE O pelete TMLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. I hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report gr supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha Teceiver or frustes empowerpehto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
%Qm with,an addr,

changed, or on an attac| other likg empowered.

w2 i 3/z 1{4?@ (o) 213- 5587

smrutfls AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g

¢

SIGNATURE:




