REINSTATEMENT .

¥ 2005 FOR PROFIT CORPORATION

DOCUMENT # P04000021211

1. Eniity Name

PAUL R. ULBRICHT, INC.
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DIVISIOA

Principal Place of Businass

6672 31STSTS
ST PETERSBURG, FL 33712

Mailing Address
6672 31ST 5T S

ST PETERSBURG, FL 33712
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0.00

2. Principal Place of Business 3. Mailing Address
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Suita, Apt. #, etc. Suite, Apt. #, etc.

12092005 REIN-P CR2EQS8 (6/04)
City & State Cily & State 4. FEl Numgg Applied For
qg a qq q Not Applicable
Zp Gountry Zie Country 5. Corlificato of Status Desred ~ [] 8.7 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROWEIAMESGESQ
FHO-2MB-AVE S
STHPEFERSBUYRG 33701

Shirley 4. Tyler - TA®S
raat Addr P.B. Box Nu rJs Not Acceptable,
B L Ry SN # 6

St Potersbure,

FL IZipCode Oa

the cbligatiop agistered agent.
’

SIGNATURE et ﬁ//:ﬁ-

8. The abave named entity submils this statement for the purpose of changing its regislered oflice or registered agent, or both, in iheﬁ:ale of Flerica. | am familiar with, and acgept

2-2¥-0C

pratre. typed or pmfd/wm of registered w%nd uile if apphcable.

INOTE: Registared Agen! signetura required when relnatating)

DATE

FILE NOWI!I FEE IS 3750 00
After January 1, 2006, Fee will ba $900.00

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [} Change  [] Additien
:‘::EET ADDRESS géEZR:;?g'IT‘S:'A; " ::I:::; ADDRESS LI a3 !""S :{

i TE--0105 -«-ﬂn #3508, 75
arv-stap | ST PETERSBURG, FL 33712 CITY- ST 2P J4./14/06-~01056 = 358,75
TITLE [ selete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CITY-51-21P
TITLE [3 Deigte TITLE [ Change [ Addilicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P )
TILE [ Detete TLE 1 change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$7- 2P CITY-$T-2IP
TIE [ Delete THE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-5T- 2P
THLE O Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-Si-2P

12. | hereby certily that the information supplied with this filing dess not quality Ip
indicated on this report or supplemental report is true an
of the corporatlon or the

eror uuau_.u

gd to execute thls re

accurate and thal my signaturg
port as required By Chap

plion stated in Section 119.07{3)(i), Florida Stautes. | further certify that the information
hall have Ihe samae legal effect as if made under cath; that | am an officer or director
Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Data

d

Daytime Phane #




