- FILED
2006 FOR JE.?E'.'E’.,S%?'}&S;‘-"“ Mar 09, 2006 8:00 am

Secretary of State
DOCUMENT # P03000005198 0500006 9522 135 =re155 7
1. Entity Name .
ULLA'S PROPERTY CARE INC.
Principal Place of Business Mailing Address
1434 SE 12TH TER 1434 SE 12TH TER
SSPE CORAL FL 33990 EQPE CORAL FL 33990 ‘
| A0 RS MEAE AV
2. Principal Place ol Business 3. Maiing Adaress P
1Y3ySE ja¥%-Ter. - Y3y 127 Ter. ,
Suite. Apt. #, elc. Suite, Apl. #, etc. 18t MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied Fer
Cce“;:c, fo rad Cope loval 30-0142660 Not Applicable
32'399 90 fmmxry BZE; q 90 %I"Y 5, Ccrlilifnl? of Status Desired Kl ?e.igesqu‘::;w 1. -
= % Noms ond Address of Curreni Registerod Agent == e ame and Address of New Registored Agent
Name
LtAapvees (JLLA - -~
LANGE' ULLA A Streat Address (.0. Box Numbar is N
1434 SE 12TH TER e o LD Bex tmpg Bl Yo
CAPE CORAL FL 33990 434 S 127 /ef.
 Cage Loral LT

8. The above namea enlity submits this stalement for the purpose at changing its regisierad office or registerad agent. or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATUHEL[OQC'A cL\b ULLA‘ LA”& b‘ uiam .:29 02006

s;:hn. Pyt O nlrne@-a Agonl s Lt d (NOTE . Rgriioned AQSit SRt HH A S wehves) Ievikialng) DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Gontribution. [ Apded to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

THLE PT O Detete TITLE Dany [ Agdition
NAME LANGE, ULLA A NAME

STREET ADQRESS {$434 SE 12TH TER STRELT ADOALSS

G- 81-1 CAPE CORAL, FL 33990 Qiry.st-zp

THLE VP,S ] Delere TiTE [ Change [ Addition
HAME LANGE. VOLKER . NAVE

SITECTADGRISS | 1434 SE 12TH TER STREET ADDRESS

GHY-ST-2P CAPE CORAL, FL 33990 Cy-51- 7P

me _. . O Detete T Ocronge [ Acduion
Mahe . - — C - ———— e L —_ - - —_
STREED ADDRESS = STREET ADDRESS

tly-st-1¢ . _CITY.SI-2P

e ’ 7 pelere s Eltrenge  [J Addition
HAME NAME .

STRELT ADDRESS STRECT ADDACSS

CITY-S1. 2P CITY-55- I

e [ petete 1ME [ Change  [J Additicn
[ 4 NAME

STREET ADDRESS i STRECT ADDRESS

Limy.sr-.pp CiTy-51-0P

Wne (0 Detete e [JCrange [ Asdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-5T.P o f oy

12. | hereby ceriily thal iha informalion supplisd with this hiling do8s not gualily for ihe examptions contained in Secticn 119, Florida Statutes. | further canity that the information
indicated on fhis sepon of supplemenial repon is true ang eccurate and that my signanure shall have tne seme legal aliact as it made under oath; thal | am an ofticer or direclor
cf the cotporation of 1he receiver of rusiee empowered 1o execute this report as requiced by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11
it changed. or an an allachment with an address, with all gther like empowered.

SIGNATURE:




