. -2007 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000057234

1. Enuty Name

ULTRABOX, INC.

Mar 09, 2007 08:00 A
Secretary of State

Principal Place of Business
5827 17TH ST. EAST

Mailing Addross
PO BOX 21046

UNITC - BRADENTON FL 34204-1046
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, atc. Suile, Apl #, olc 15t MOORE CR2E034 {10/08)

Cily & Slale City & Stale 4. FEI Number Applied For

65-0507189 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Sialus Desirod ~ [] 9B8+79 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross ot New Registered Agant
Namo

ADAM, CHARLES

5827 17TH ST. EAST
UNIT C

BRADENTON FL 34203

Stroot Aadross (P O Box Number is Nolt Acceplable)

City

FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its regisiered office or rogistered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Swgnature, typed or printed namy of ragisterod agent and b

lle v Bpplcabi.

(NOTE. Ragsterad Agenl sinalure requingd when rainslatngg) DATE

"+ FILE NOW!! -EEE I1S'$150.00 i~

" After May 1, 2007 Feo Will B $550.00

g

Make Check Payable to Fiorida Department of State -

-

9. Eloction Campaign Financing  $5.00 May Be
Trust Fung Contribution.  []  Added to Fees

10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TINE P O Detete TILE [ change  [T] Adaition
NAME ADAM, CHARLES NAME

sThecr aopRess | 5827 17TH ST. EAST STREET ADORESS HAaCaD0eE10349

arvsi.2¢ | BRADENTON FL 34203 cn-s-ar (13/2007-30023-002_150. 00

nm 8T 7 Cotete TITE Clohenge [ addition
NAME GROSSNER, ANNA NAME

STRECT ADDRI S5 | 5827 17TH ST. EAST STREET ADDKCSS

CITY-S1-2IP BRADENTON Fl. 34203 CITY-ST-2IP

e [ pelate TE [ change  [T] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

cIry- 5L - — - -Romystar- R .- -

THiie T Delete TITLE [ change (] Additicn
NAME NAME

SIREET ADDALSS STREET ADDRESS

cITY-§1-2iP CITY-ST- 2P

ik [ detete 1143 ] change 3 Addilion
NAME NAME

STREF] ADDRESS STREET ADDRESS

CITY-S1-2IP CITY - $1-7IP

e O Delere TIME [DChange [ Addition
NAME NAME

STRILT ADORESS SIREET ADDRI S5

CHY-ST-7IP CHY-S1- 2P

12. | heraby certify that the information supphiod with this filing doos not qualify for the exemptions contaned in Section 119, Florida Statutes. | further certify thal tha information
indicaled on his report or supplemenial report is true and accurate and that my signaturo shali havo the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or the receivor or rustee empowered 1o axeculn this report as required by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an a%@or like empowered.
SIGNATURE: 52 €

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




