2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000099573

1. Entity Name
ULMER CONSTRUCTION OF POLK COUNTY, INC.

. FILED
Aug 27,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3502 GROVEVIEW DR 3502 GROVEVIEW DR
LAKELAND, FL 33810 LAKELAND, FL 33810
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8. The ahove namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of regisiered agent.

SIGNATURE

Signatura. lyped or printed name of regialared agent and Lile f appiicabie {NOTE" Registerad Agant signalure requited when reinsiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corparation did ot receive the prior nofice.
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12. | heroby certy thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Stalutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
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