2006 FOCR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000096944

1. Entity Name

ULTRA-SURF PAINTING COMPANY, INC.

02-27-2006 30060 003 ***]58.75

Frincipal Place of Business

17118 HANNA RD.
LUTZ FL 33549

Mailing Address

LUTZ FL 33549

17116 HANNA RD.

2. Principal Place of Business 2. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Feb 27,2006 8:00 am
Secretary of State

MR

MALPHURS, KENNETH M
~ 17116 HANNA R
“LUTZ FL 33549

1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FE! Number Applied For
65-0963537 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

tha obligations of aegdistered agant

. SIGNATURE s

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

Signature. fyper o proed nare of regrsiered agerit and Gtic il applicabie

Ager si when ronstaliyg) DATE

Department of Sta

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delate e MO [ Change M Addition

e NEIDICH, ARTHUR B HAVE MALPWLARS FRE DR N.

STREET ADDRESS | 2600 FM 983 srrecraoorcss | L1 (LG W ANNR ROAD

orv-sT-2P  |FERRIS TX 75125 CITY-51- 2P Luvz, F. 33549

TITLE TSD ] Delete TMLE [ Change [ Addition

NAME MALPHURS, KENNETH M NAME

STREET ADDRESS (17116 HANNA RD. STAEET ADDRESS - [ -

CITY-ST-2P LUTZ FL 33540 CITY-SI-2IP - -

TITLE O gelete TITLE [3 Crange [ Adtition

NAME . _NAME e )
TSTREETAUDRESS | STREET ADDRESS

CITY-81-71P CITY-ST-21P

TIILE [ pelete TILE Jchange  [] Addition

NAMF, NAME ’

STRECT ADCRESS STAEET ADDRESS

CiTY-ST-7P CITY-5T-2P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTy-S1-2P

TIME O pelete TITLE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

SIGNATURE: _

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shail have the same legal eftect as it made under oath; that t am an officer or directar
of the corporation or the receiver or Irustee empowered 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 an address, with all other like empowered.

Kenmetia M. Malphoes 2finlog 313 94g-i2¢

SIGNATURE AND £0 OR PRINTED NAM|

F SIGMING OFFICER OR DIRECTOR Dawe

Davtrn Bhono #




