2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000106051 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State

ULTRA COMMERCIAL CONTRACTORS, INC. ry
Prircipal Place of Busingss Mailing Arlgress
2664 HIAWATHA AVE 2664 HIAWATHA AVE
T T Il""m m"m |H“ ||W ||“l "m “I” “"l |H”||‘|’ |“I‘ “II"’ “ [m
2, Principal Fiace of Businass - No P.O. Box # 3. Mailing Addross

Suite, Apl # elc. Suite, Apt. #, eic 1st MOORE GR2EQ34 (10/07)

City & State Cuy & State 4. FEt Number Appied For

20-3357535 Nol Apulicable
2P Cauriry Ze Country 5. Certificate of Status Desired i} $8.75 ﬁfddnticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goFgGhEﬂi'N%BrEE%%VYE}{JUE WEST Streer Address (PO, Box Mumber is Not Anceptabie)

BRADENTON FL 34205

City FL Zir: Code

8. The asove named ertity submits this statement for the pursose of changing its registered office or regpstererd agent, or coth, in the State of Flonda, [ am familiar with, and accept
the opigations of regisiered ageni.

SIGNATURE

Sugnatne. yood of crered LeT ol S sierod agertand Te |t cacio, (NOTE Regninred AGOr Le [l I "wiinr 1 widr "oir-iabr gl NATE

TLE NOW!!  FEE 18.8150.00,

9. Election Camoaign Financing $5.00 May Be
Trust Fund Comiiuton [ Added o Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

mF MR [ Deee TILE [ Change  [] Adddion
NAME DREYOVICH, CRAIG § §/T HAME

STREFT ADDRESS | 410 WINKLER DRIVE CTRFET ADDRESS Uoood0s100 74

ov-§t-2° | ALPHARETTA GA 30004 oTy-ST-21p 02/08/08-800S0-005 150. 00

e MR [ Deete TITLE {Ichange [ Additien
NAME CORNELL, EDWARD C PRES HABE

STREFT ANGRESS | 410 WINKLER DRIVE STREFT ALGRESS

{iry-51-21° ALPHARETTA GA 30004 CiTy -51- 20

MMk MR [ Deete HLL [JChange [ Addinon
NAME RUST, CHRISTOPHER R VP HAME

STREET ADDRESS | 2664 HIAWATHA AVE STREET ADDRESS

OITY-$1- 2P SANFORD FL 32773 Ty 5T-21P

TLE 3 peete TILE [T change [ Addiion
HAMEZ NAME

SIREET ADGRESS SIRCET SDIRESS

oIre-$1-2P GITY-51-21P

HHEH . [ Deate TITLE [ crange [ Addinon
NAME HARL

STREET ADDRESS SIREET ADORESS

LIY-S1-2P CIry-51- 2P 5
TITLE [ pesele TLE Jcharge [ Additon
NAME NEE |
STREET ADCRESS STAEET ADDIRESS

CITY -5 2P oIy S1-2P

12. | hereby cerify that thg informatipn sunplied with this filing does net quakfy for the exernptions contfaned in Section 119, Florida Statutes. | further cartity that the information
indicated on this report of sugefermgnial r“p t s e and accurate and that my signaiure snall have the sama legal eriact as f imaac under oath: that | am an fficer or director
of the corporaiion or the re ort a2¢ required by Chapier 807. Florida Siatutes: and that my name appears in Block 13 or Block 11

if changed, or on an attac
zq.( o Hon-323-Y44 ]

SIGNATURE:
SIMATILAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Cnta DayiAi Frve «




