- 2008 FOR PROFIT CORPORATION

[

ANNUAL REPORT

FILED

DOCUMENT # P93000004204

1. Entity Name

ULMERTON ENTERPRISES, INC.

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90173 012 ***150.00

Principal Place of Business Mailing Address

BULLARD, FRED B JR.
2325 ULMERTON ROAD
SUITE 20

CLEARWATER, FL 33762

2325 ULMERTON RD. 2325 ULMERTON RD.

SUITE 20 SUITE 20

CLEARWATER, Ft 34622 US CLEARWATER, FL 34622 US

R (R RHCRAR A IR0
Suite, Apl. 4, etc. Suite, Apl. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

59-3160333 Not Applicable
ap Country Zp Counlry 5. Certificate of Status Desied O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registerad Agent™ ~ ~— 7. Name and Address of New Registered Agent — -
Name

Streel Address {P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entj
the obtigations of regi

SIGNATURE

mils this statemenl for the purpose of changing its registered oilice or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept

V/}x/m?

DATE

SigualM!vped of printed name of ragin!ﬂreﬂgan{ and 11tk 1l applicable.

(NOTE: Registered Agenl signalure requited when ranstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feoe will ba $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O belete TILE [ change  [J Addition
NAME BULLARD, KAROL K NAME
STREET ADORESS | 2325 ULMERTON ROAD, SUITE 20 STREET ADDRESS
—GHY-5T1-2P — - CLEARWATER,-FL - . __ CY-ST-21P o o
TITLE D T oelete TE [ Change ] Addition
NAME BULLARD, FRED B JR. NAME
STREET ADDRESS § 2325 ULMERTON ROAD, #20 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 GITY-$1-2P
TITLE VP [T Delete TLE (I change [ Addition
NAME MORRIS, GREG NAME
STREET ADCRESS | 2325 ULMERTON RD STE 20 STREET ADORESS
CITY-ST-21P CLEARWATER, FL 33762 CITY-ST-2IP
TITLE [ elere TILE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ betete TITLE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-57-2P
TMLE [ pelete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supphe
indicated on this report or supplemeniy
of the corporation or 1he raceiver or
changed, or on an attachment witlan adgfess. with all olher like empowered.

SIGNATURE:

tea

ith this filing dees not qualify for the exemplions contained in Chapler 118, Flerida Statules. | further certify thal the information
&port 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
mpowered lo execule this report as required by Chapler 807. Florida Statules; and that my name appears in Block 10 of Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NA_”E &F SIGNING Dme\

/23/68

Oae

222506 642y

Daytime Phone 8




