)

FILED
Mar 19, 2005 08:00

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # P97000049266

1. Enbty Name

ULSTER AMERICAN PROPERTIES, INC.

Pnncipal Pace of Business Mailing Address
2546 JOHN YOUNG PARKWAY __ 2546 JOHN YOUNG PARKWAY
KISSIMMEE, F1. 34741 KISSIMMEE, FL. 34741

NG EROARE

03112005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For

59-3454254 Not Agplicable

- Certit . $8.75 Additional
5. Cerlificate of Status Desired 0 Foe Reauited

6. Name and Address of Current Registered Agent ' gl L ;‘_m__'_ T _
CULBERTSON, CONNIE *ﬁ* 4
2546 NORTH BE}E;MUD$« AVE, . . D(TN T WRITE

OHN YOUN PARKWA _ e
KISSIMNEE. FL 34731 IN THIS SPACE

8. The abave named eftity submits this statement for the purpese of changing iis registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE S - —— e
Signaturo. lyped o ornted nama of regislered agent and o if s pplicable MNOTE Regislerag Agan signalure requ-rad when reirstating DATE
9. Election Campalgn Financing $5.00 May Be
Aﬁe"r: ﬂ,'ifﬂ.?‘fé’f, 5F|:EeEelaif|1E£ fgso_m Trust Fund Contrbution [d  Addedto Feas
10. _ OFFICERS AND DIAECTORS __ ! .
THLE FD - e - -
NAME NUTT, SAMUEL J
STREET ADDRESS | 95 DROMORE RD
' LONDOGEE9531
CITY-5T-21P HILLSBCROUGH/N. IRELAND, bt26 6h6 . S BT 55
— o 3/19/05-80014-014 150,00
HAME THOMPSON, JAMES C

STRIETADBRESS | 49 ROUGHFORT RD.
Ty .ST.2P MALLUSK/N. IRELAND, bt36 4re

TTLE
HAME

s | DO NOT WRITE
m IN THIS SPACE

NAME
STREET ADDRESS

CiTY-8T.2P

TITLE
NAML
STRELT ADDRESS -
GITY-5T-ZP

ine

NAKE

STREET ADDRESS
Ciry-57-21P

12. | hereby certily that the information supplied with this fling does not qualily for he exemption stated in Section 119.07(3(1), Florida Statutes. | further certily that the information
ndicaled an this report or sugplemen peit is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direclor

of the carporation_or the receiver &) owered (o exaecute this repott as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on anattachme, Cififegs. with all ather like empowered
SIGNATURE: s Smiee T M7 fz /‘WC//Zw{ O 78926522 25
SIGNA EDO'PRINTED NAME OF SIGNING OFFCER CR CIRECTOR Dala Dayuma Prons &

~U



