2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000130521 -

1. Entity Name

Apr 09, 2008 08:00 A
Secretary of State

ULBRICH PROPERTIES, INC.

Mailing Address

9112 WOODRIDGE RUN DR
TAMPA, FL 33647

Principai Place of Business

9112 WOODRIDGE RUN DR
TAMPA, FL. 33647

0

04062008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
42-1645868 Not Applicable

8, Certificate of Status Desired 0 gz ;i l‘?‘g:;‘b"a'

6. Name and Address of Curment Registered Agent

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

DO NOT WRITE
IN THIS SPACE

B. The atove named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

soerse Vs LM Yoy

Sgratbre, typad !x pmadﬂlu o ragisisted agsat and e il applcable INOTE: Reguterad Agent signaturs requirad whon reinelatng) 53
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Ba
_After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | UI"H'H—H}I'IBU G
Lf:s LPJ'E:;CH, MARY © DARLAE-B0N E-01 T 150,00

STREET ADDRESS | 9112 WOODRIDGE RUN DR
Cmy-sT-2F | TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

TILE
NAME

e DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supptied with 1his filiny c? does not quality for the exempticns contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivegor trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anWress. with all otheyRikef empowered.

SIGNATURE: L’ﬂ 5/”’ F73-707- 746

SIGNATURE fm merymmen NAME OF SIGNING OFFICER OR DIRECTOR Dazyters Phone #




