FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000008499 04-11-2007 90023 028 ***150.00

1. Entity Name
ULTRA BRITE, INC.

Principal Place of Business Mailing Address 4 U U b h d ( \1
2090 BLACK FOOT TRAIL 2090 BLACK FOOT TRAIL
SAINT CLOUD, FL 34771 US SAINT CLOUD, FL 34771 US
Q086 plack faot it
ite, ApL. #, etc. ’ ite, Apt, #, aic.
Suito. Apl. #. otc Suite, Apt. ¥, et 04032007  Chg-P CR2E034 (12/06)
Cily & Sla d City & State 4. FE| Number Appliad For
SEdled , R 59-3265521 Not Appiicabie
Zip, Country Zip Country N . $8.75 Additional
3 9/4 ?1 OSC co /d—' 5. Certificate of Status Desired | Fee Required
i 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registorad Agent
Name
MOLLOY, STEVE J
2090 BLACK FOOT TRAIL Strget Addrg (Iﬁ. Box Numbe'%lot#cwbley/
SAINT CLOUD, FL 34771 OF lock VDo [l
City | i ]
SH Clood FL | 2232/
8. The above named entity,submits this statement for th rpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations W / .
\
SIGNATURE _._ e / ?@GX!OWT’ j y .3/07'
Sigrature, M&d name of rugk%lnd lithe if applicabls. (NOTE: Registered Agenl signaturs requiced when reinstating) DATE
. 7 &
'FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P [ Delete T X crange [ aadition
NAME MOLLOY, STEVE J NAME -
! -4
STREET ADDRESS | 2898 BASH-FOOT-FRAIL sTieeT sooness | 20 86 Glaek Rt Tras/
cmy-sT-2p | SAINT CLOUD, FL 34771 uvste | S Clowd, Fr. 3¥F#H
TiTLE O pelete TME [ Ghange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-21P
TALE O oeiete TILE O change {3 Addition
HAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-20F Sy -ST-29
TITLE [ pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IF
TITLE O Detete TILE [Jchange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMTLE 3 Deiete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-TP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true 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 cr the racaiver or tryétes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with rass, with all pther ke ere
SIGNATURE: - /;rwnad rousy  4/5/0F 71515398
PRINTED MAMI ING OFFICER OR DIRECTOR ' "Date Daytime Phone
‘Z/Jcﬁn




