FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT (AR). . S
ecretary of State
DOCUMENT # PO3000005198 03-01-2007 90016 008 ***150.00

1. Entity Namo
ULLA'S PROPERTY CARE INC.

Principal Ptaco of Businass Mailing Addrcss _
1434 SE 12TH TER 1434 SE 12TH TER
CAPE CORAL FL 33930 CAPE CORAL FL 33990
> ” DR G D LR A
2. Principal Place of Business - No P.O. Box » 3. Maibkng Addrcss
Suile. Apl. #, alc, - Suile, Apl. #, olc. . 15t MOORE CR2E034 “0/06)
City & Slal City & Slat X i
ity a ity ato 4. FEI Numbc: 30-0142660 Apphed I_for
Nol Applicablc
e Country Zin Counlry 5. Caruhcaie of Status Desired [} ?e.;'gf q‘::j:;w
B, MName angd Addroas of Currart Roglstared Ager . 7. Name and Address of New Registered Agent
Nama
LANGE, ULLA
1434 SE 12TH TER Sueel Addrass (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33990
City FL [ Zip Codo

8. Tha abova named enlity submils this stalemenl for the purposa of changing its registored office or registored agenl, or both, in the Stale of Florida. | am lamiliar with. and accept
i1he obligalions of registered agent

SIGNATURE

Sgralue, IYPea of phed oome O egriered agen and e £ anthcatile (NOTE Regsiarwg Apent sgnatury Ounes whan «Cirsiabng) GATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Peyable 1o Florida Department of Stats

8. Election Campaign Financing — $5,00 may Be
TrustFund Contrbution.  [J  Added o Fees

10, OFFICERS aND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni PT O Deiere T [JChange () Addition
N LANGE, ULLA A ° .
STRTTIOONSS | HS4-SE 2 FrdfEf——————— - SIRFET ADDRESS:
CIFY- 402 CAPE CORAL, FL 33990 CHY-SI-7IP
it VP, ] Detete HLE Cl cnange 1 Addition
NAME LANGE, VOLKER NAMi
StRT) ADDRESS. | 1434 SE 12TH TER STRELT ADDRESS
Y5471 CAPE CORAL, FL 33990 ciy si-2p
[T 1 Deters me [Jchange ] Agdition
L S SR NAME . e
IR ADORESS STREE ADDRESS _
Y-S 58 CIY-S1-2IP
nt 3 Delese iy O change [T agdition
Namr NAME
IR 1 ADINGE 55 SIREL | ACDHESS
Y-S 2P CiTY S1- 2
i O oeiste i [Jchange ) Addition
A i
STRIE) ADORESS STRIL| ADDFESS
CiFY-51. 7P oY1 P
i 3 etere e [Jchange [ Addttion
N NAME
SIHL) ADDRI 58 STRIFT ADRISS
LIy -S1-71P oY s1-JIP

12, | hergby coruty that the information supplied with Lhis (iling doos not qualify for the exemplions conlained in Secuon 119, Florida Slalules. | further certity thal the information
indicaled on this raport or supplemanial repol 15 true and accurate and thatl my signature shall have tha sama togal effect as if mada undar oath; that | am an officer or director
ol the corporation of lhe recenver o ustee empowared 10 @xacute this report as reauired by Chaptar 607, Florida Statutes; and (hat my name appears in Block 10 o Block 11
il chanped, of on an atiachment wilh an address, with all other like empowered.

- -2
SIGNATURE:M:(._UAQLLAM{:—MQ)__&LL
BOHATURE Al KD OR PRNTED MAME OF SiGhNG OFFICER OR DMECTOR Care Cayima Pricrg ¢




