22

- FILED

2006 FOR PROFIT CORPORATION Mar 24,2006 8:00 am

ANNUAL REPORT ~ Secretary of State

AL ok ke
DOCUMENT # P03000047067 03-24-2006 90027 043 150.00
1. Enlity Name
ULMERTON ALLIED ENTERPRISES, INC.
. - A i . “ . .."
Principal Place of Business " Mailing Address &““ 5a 1 - )
8195 ULMERTON ROAD 8195 ULMERTON RGAD .
LARGO, FL 33771 LARGO, FL 3377 . Low
=P s O IO O
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0122697 Nol Applicable
ap Country Zip R Counzry 5. Certificate of Staius Desired  _ [ ?zgigf:ﬁﬂrfl__ —

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Toe Name e F }
BRINKLEY, LINSTER JR . Iﬂ”’”‘(’i’ T Gf"f’f( g
2350-N 34TH STREET ree ress (P.0. Box Number is Not Accepigble} i
SUITE 110 4 L wZ QUETE

ST. PETERSBURG, FL 33713

77 FLI%%, 2/

S S b T R RO ST R
R fﬁo O AL T ALY Ay e 0‘1"",’

8. The above named entijy submils this Stalemeptfyr the purposs of changing its registered offica or registersd agent, er both, in the Stata of Florida. | am familiar with, and accept

~1he.obi Lgahons of reg tered agenl y

13ENCTE? RaKtared Agurt -&mfequrd hent rmﬁ:\d} By NI b e, W 4 B QATE 4627

f .
9. Electios Campaign Financing $5.00 Msy Be
Teust Fund Contribution, [J ' AddedtoFees

10. . CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
WnE... . | SEC. * ] Detete TLE ) change [ Addition
NAHE e X AESAR MOH,AMME.D NAME
STREET 000 535 . STREET ADDRESS
cov-st-ae’ gt oY §T-2p
TMLE VP ] Delete TILE { Change [ Addition
NAME MASUD, MOHAMMED A NAME
STREET ADLAZSS | 8195 ULMERTON ROAD STREEY ADDRESS
CITY-§T-2P LARGO, FL 33771 CIFY-§3-2P
TLE FD O omiese TLE [ Cnenge [ Acdiiion
NAME AKTER, AZIM NAME
STREET ADDRESS | 8195 ULMERTON ROAD STREET ADDRESS
CITY-&T-7P LARGOQ, FL 33771 Ty 51 2P
e T Delete TLE O changs [ Addition
NAME NAME
STREET AOLRZSS STREET ADERESS
CTY-ST-ZP cay-ST-29
mE [ betete ML [} change £ Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP GY-§T-2IP
ME [ Gelete TME [Jchange [ Additian
NAME NAME
STREET ADDRESS T ” STREET ADCRESS ’ i ‘ 9
Ciry-ST-2P | | CiTy-s1-21P i;

42, | haraby cerlify ihat the information suppliad with this filin c.? deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on thig report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cor tha receiver or truslee empowerad 10 exscute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed. ar on an attachmenl with an address, with ali other fike empowered.

SIGNATURE:! /ﬁﬂ

SIGNATURE MDWPNN‘I‘ED NAME OF EIGNING OFFICER OR DIREGTOR 1Date S Caytime Phone 8%,

¥



