2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT | Apr 12,2007 08:00 A
i Secretary of State

DOCUMENT # P04000021211

1. Entity Name

PAUL R. ULBRICHT, INC.

Frincipal Place of Business Mailing Address
6672 31STSTS 6672 31STST S
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712

0 AT

03122007  NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = s

59-3782994

$8.75 additonal

. . ¢ .
5. Certificate of Stalus Desired [} Fee Required

6. Name and Address of Current Registered Agent

TYLER, SHIRLEY A
7601 M.L. KING STREET NORTH, #B Do NOT WRITE
ST PETERSBURG, FL 33702 IN TH'S S PAC E

8. The above namaed entity submits Ihis stalerment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant

SIGNATURE

Signalure. lypad of printed fums ol regisiered agent and bilg f applicabie. (NOTE Hagisiurad Ayent kigngture reduied when anstalng} OATE
FILE NOWII! FEE IS $5150.00 9. Eiection Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME ULBRICHT, PAULR

STREET ADDRESS | 6672 318T ST S
CITY-51-21P ST PETERSBURG, FL 33712

TiTLE
NAME UIZEDI:HZHJTDEIEED

STREET ADDRESS 042007 -30149-020 150,01
GilY- §T-21P

TITLE
NAME

iy DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-S¥- 2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supphied with this filing does not qualify for ine exemptions contained 1n Chapter 119, Florida Statutes. | further cerfify that the mnformation
indicated o this report or supplemental repornt is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corparation or the receiver or truslee empowered 10 éxgcute Ihis report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block {1 if
changed. or on an allachment with an address, with all olrar like empowerad,

ST IR L e b HoF07 7246353

SIGNATURE: >SS0\ VY
' ED NAME OF S8IGNING OFFICER OR DIRECTCR Date Dayhme Phone #

T

SIGNATURE AND TYPED OR'P




