. e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 Al

DOCUMENT # P04000021211

1. Entity Name
PAUL R. ULBRICHT. INC:

B Lo A
Principal Place of Business Mailing Address
6672 31STSTS 6672 31STSTS
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712

TSRO A

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AomHRdFa

59-3782094 Not Applicable
5. Certficate of Status Desired [ Eg-;esqz‘r’;""““a'

Secretary of State

6. Name and Address of Current Registered Agent

;gclff I\RII'.I?riﬂmgéﬁREET NORTH, #B DO NOT WRITE
ST PETERSBURG, FL 33702 IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered offica or registered agem or both, in the State of Florida. 1 arm familiar with, and accept
the cbiigations of registered agem

\ . . £ i +

SIGNATURE
Signature, typad ¢ printad nama of ragislersd agent and Lile f spplicatie {NOTE- Regriared Agent signature reguired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be } HODOOS 16330 )
.- After May 1, 2008 Fee will be $550.00- Trust Fund Contribution. Added to Fees N2414./08~ 13]:"385 DD" 150,00
10, COFFICERS AND DIRECTORS I
TILE PD
NAME ULBRICHT, PAUL R

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

FITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TIME
NAME
STREETADDRESS [© ~ ~ ~ 7

CiTy-ST-2IF - - [ ) /‘\

e

12. | heraby certily that the information supplied with this filiny does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicaled on this roporl or suoplg ental repon is true and accurata anf that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation.a RQWE ed to exa ute thig repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Sl 12 YW s b ,2-//0@ FI7- Bb 3345

SIGNATURE:
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrms Phone ¥




