" FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000109354 02-19-2007 90056 016 ***150.00
1. Entity Nare
U.G.T., INC.
Principal Placs of Business Mailing Address i 1
1275 WAHOO CT 1275 WAHOO CT 6
NAPLES, FL 34102 NAPLES, FL 34102 4 0 “ 2“ 2
S R AR SRR LD
Suite, Apt. #, etc. Suite, Apt. #. etc. 02072007 Chg-P CR2ED34 (12/06)
City & State Chy & State 4. FE! Number Applied For
65-0972842 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired ] gi'giﬁﬂmﬂal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

THIESEN, CYNTHIA M
1275 WAHOO CT Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

8. The above nanjiéd antity submits 1his statement 1or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations oi/g'stered a /
v >~ % 27

SIGNATURE
, typed or printed nar ed agsnl/‘gutle W applicable, (NOTE: Registerad Agent signalure requeed when reinstating} DATE
t FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE IOV 57 . ,Q Change [ Addition
NAME THIESEN, CYNTHIA M NAME //A/rygj 49'/(/7//%*7 ~#7
STREET ADDRESS | 1275 WAHOO CT STREET ADDRESS !
ChY-sT-ZP | NAPLES, FL 34102 st | gk SS SHF7E.
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21p CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-21P oY-S1-41P
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2IP oiTy-51-2P
TILE [ Delete TILE (] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p CITY-ST-2IP
THLE I Delele TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert 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, wilh all other like empowered.
SIGNATURE; %/ 7= AIFpvaloo
NTED N}Mﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE AND TYP|




