2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 14,2006 8:00 am

DOCUMENT # P05000133702 Secretary of State
1. Entity Name s
ULTRASOUND CONTRACTING SERVICES INC. 08-14-2006 90041 006 *150.00
Principal Place of Business Mailing Address
1722 E 9TH STREET 1722 E 9TH STREET
e e ||IIH||‘ m mll |”” ||”‘ ||m "ll‘ ‘ml ”[II |"“ ‘ll“ ||”I ”I’m " 'll’
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4§E| Number Applied For
o "0 3 ‘/3 '?30 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HYSINGER, JAMES

1722 E 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444

City F L Zip Code

8. The above namea entity submits tivs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept the
obiigations of registered agent.

SIGNATURE
Signaturs, typed or panted Rama of regisTernad agont ana 110 # ADOkcabks. (NGTE: Regstarod Agonl sigraiiure requarad when ransiatng} DATE
FILE NOWiN FEE-fs $55000 .| $.607.193(2)k). F.S.. allows for the waiver of the $400.00
: . : P e o P . 9. Electi ign Financi 5.00 May Be

.-DUE BY Septemben6, 2606 ° . . | atetee. By checking this box, the corporation certifies it did Trit;tl‘;ziamoong;m;;imm% fdded 0 Fezs
Mszke Check Payable to Florida-Department of State not receive prior notice. Fee to file is $150.00. ﬂ '

10, * OFFICERS AND DIRECTCORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ’ [ petete TIFLE [ Change [ Addition
NAME HYSINGER, JAMES NAME

STRELT ADDRESS 1722 E 9TH STREET SIREET ADDRESS

aTY-S1- 29 LYNN HAVEN FL 32444 GY-5T-ZP

TITLE [ oetete TTLE ] change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-26 CITY-51-2p

HILE [ Delete TE [ change [T Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-5T.79 (aTY-ST- 2P

TILE [ petere TILE [Jchange  [J Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CiTY«8T-ZIP CITY-S7-ZIP

ML [ Detste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-si-21P QrY-51-7®

TE O petete TTLE TIchange [ Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1-2p CITY-ST- 28

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tnie and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 f
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: S 1. James Hysinger W W J////ﬂ' (
i }722 f'?.; 9th St. |W // P N Daytime Phona #

T el & b e e o e




