2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P04000130521

1. Enlity Name
ULBRICH PROPERTIES, INC.

ecretary of State

04-11-2007 90026 029 ***150.00

Principal Place of Business

9112 WOODRIDGE RUN DR
TAMPA, FL 33647

Mailing Address

9112 WOODRIDGE RUN DR
TAMPA, FL 33647

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

O

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1645868 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 A_dd‘iﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULBRICH, JEFFREY L
9112 WOODRIDGE RUN DR
TAMPA, FL 33647

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am famitiar with, and accept

the obligations of registered a
SIGNATURE A / M“L
Sighatuie, typed or printed name of W{nﬁm{uw (NOTE: Regisimed Agent Signatire fequired whar reinsatng)

ol

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 11

me PRES %’mm TLE [l Change {3 Addition
HAME ULBRICH, JEFFREY L NAME

STREET ADURESS | 9112 WOODRIDGE RUN DR STREET ADDRESS

o-S1-2P [ TAMPA, FL 33647 CITY-ST-2P _

e O Delate e res (lo o~ (/L\ (0 Change §3 Adation
NAME HAME mafau I_, QU D(‘J

STREET ADDRESS STREETADRESS | 7y WODO\ rLd: N

CITY-51-2P ey -5T-2P “T AN Din | 33¢ ‘-} T

TMLE 3 pelete TIME i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

uty-sT-zp CIFY-ST-ZP

TME ] Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2P

TLE [ pelete TITLE (A thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-83-1p

TMLE ] Delete e [JcChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-ZP £ITY-SF-IiP

12, 1 hereby certify that the informatien supplied with th

changed, or oh an anachment with

SIGNATURE:

1he is ﬁlinc? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

58, with all other Iikefm ewad.

3/%/07

SIGNATURE ANG n'r}én

MANE GF SIGNING CFFICER OR DIRECTOR

Date




