2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000060695

1. Eniry Name

ULTRA VISION S.E., INC.

Pancioat Place of Business

8606 N. 40TH STREET
TAMPA, FL 33604

Mailing Address

8606 N 40TH STREET
TAMPA, Fl. 33604

2 Precinal Place of Busimness

3018 TH STpefr]

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90080 049 ***150.00

rewreell T
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-1y cs State City & Siale 4. FEl Number Applied For
| PA pL Tnm FA F L 59-3346452 Not Applicable
I
! Zm Country Counlrb % s Certiicate o Siatus Desred O $8.75 Additionat

3%! 4 VA

3344

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

HALL, W. CRAIG
4830 W. KENNEDY BiLVD., SUITE 750
TAMPA, FL 33609

Name

Stzeet Address (P.O. Box Number 1s Not Acceptabie)

City

Zip Code

FL

8. ihe above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

tne cbiigations of regisierad agent

SICNATURE

Bansine Bes or o

RO I e I I B TR I T PR G TR

1l of aopinzani

(NUTE: Rugisieract Agant sigraturs regquired whan rainstaing)

GATL

_FILE NOW!!! FEE IS S-‘i 50.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cenlribution.

55.00 May Be
Added to Fees

10.

OFFICEP.S AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-— -7

g D

"R HORN., JOSHUA G

VAIET ARORESS | 605 S. DELAWARE DRIVE
15T AP TAMPA, FL 33608

0 pelere

TITLE

NAME

STREET ADDRESS
CITY-S1-21F

[ Change [ Acdihon

hE PS

BAKER, DAVID R

5512 PENTAIL CIRCLE
TAMPA, FL 33625

HAMF
WREET APDRESS

ATY-ST AR

/
gDeleie

TIFLE

NAME

STREET ADDRESS
CITY-5T-2IP

T Change [ Aadition

O Detete

TN E

HAME

SEREET ADDRESS
CITY-§7-7iF
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m 60@
S,

.
[ Adition

—
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O peiete

TITLE

NAME

SIREET ADDRESS
CITY-S7-2P

] change [ Addition

©NTRFET ADRESS

" MF

R SR

[ Delete

TITLE

NAME.

STREET ADDRESS
CITY-S7-2IP

[ change  [] Acgition

O Datete

TITLE
NAME
STREET ADDRESS

CiTY-ST- 2P

[ change  [J Adgitios

12. 1 n=redy cerlify Ihat the infermation supol,

with this filing does l’lol quality for the exemptions contained in Chapier 119, Florida Statuies. | further ceriily that the information

e caie on this reporn of supplemenlapidépor s true arid accurale and that my signature shall have the same legal effect as I made uncer oath, that | am an alficer or diectar

e corporalion of tha recenver or try
crangea. or On &n atachment with ay

SIGNATURE:

hig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1110

‘gé A6 $12-13G-36%5

s]cNMuWTVPED G PRINTED NANE OR 5IGM:

QOFFICER OR DIRECTOR

Dayurne Prane ¥



