FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000043576 01-17-2006 90234 036 ***150.00

1. Entity Name

ULTRA CLAIMS, INC,

Principal Placa of Business Mailing Address VuvUwmveas
22529TH AVE N 225 29TH AVEN
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704
R S 0 AC AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc, 01132008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3447595 Not Applicable
Zp Country ap Country 5. Gertificate of Status Desired 0 ?g;fqmmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam — -
MACINTYRE, WILLIAM H — ‘mf < (i';) BL {U‘Qbf' L w“";’)""" -
140 37TH AVE NE % rass (P.0. Box Number is cceptable
ST PETERSBURG, FL 33704 Ik Al X ST
> 5T P1E FL [ *5%%0¢

8. The above named entity submits this staternent for the purpose of changing Its reglstered office or registared agent, or both, in'the State of Florida. 1am farniliar with, and aécept

the abligations of 73stered agent.
P P
SIGNATURE Ma% @@G: & nGsy q13fog

Sinature, typed of pribd name of ragitered agant and e 4 applcable. {NOTE: Regmtered Agent sigrahrs requined when renstaling) DATE
FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $350.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelete TITLE 3 Change [ Addition
NAME MACINTYRE, WILLIAM H NAME
STREET ADORESS | 225 29TH AVE N STREET ADDRESS
CITY-57-2P SAINT PETERSBURG, FLL 337042942 CITY-ST-2P
TIRE 0 Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CITY-ST-7IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 0O pelete TTEE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
nmne [T Detete TITLE O change [ Additien
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am en officer o director

of the corporation or the recejver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an amcth. with ther like empowared.

Fresiosn [/13/0( 727 3/ fo 30
Dty

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Daytima Phone ¢

SIGNATURE:




