T FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT S
DOCUMENT # FO1000003914 ecretary of dtate

1. Entity Nama
THE ULTIMATE WARRANTY CORPORATION

Principal Place of Business B ) Mailing Address
21360 CENTER RIDGE ROAD 44 PIERCE STREET
ROCKY RIVER, OH 44116 KINGSTON, PA 18704

ARV S

04262008  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number S Applisd For

31-1 5383_30 — ot Apphcable
n ; ~ $B.75 Addnicnal
5. Cartificate cf Status Desired O Fes Requitet

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 ; IN THIS S PAC E

8. The above named antity submits this statement for the purpose of changing its registared office or registarad agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE, - — e
Sigrature Iyped or printad name ol regisiered agert and title if epplcanie. {NOTE Registered Agent Sinature fecuired when reingtating) " DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Corvribution, D AddedtoFees
10, _OFFICERS AND DIRECTORS ) -
MLE CD
HAME MICHAEL, DAVID

STREETAODRESS | 21360 CENTER RIDGE RD
CITY - §T-2IP ROCKY RIVER, CH 44118

TIME vD ' HOOR0NSE2 100

NAME SCATENA, ANTHONY R 05/15/06-80040-019 150,00
STREET ADDRESS | 44 PIERCE STREET
o-stIP | KINGSTON, PA 18704

TITLE [n]
NAME MICHAEL, DAVID SR

EEY ADORESS | 21360 CENTER RIDGE RD
ZT:Y-ST-IIP : ROCKY RIVER, OH 44116 DO NOT WRITE

e | ooARK, MIGHAEL | IN THIS SPACE

STREET ADDRESS | 23160 CENTER RIDGE RD.
CITY-57-21P ROCKY RIVER, OH 44118

IRE V1D

NAME JORDAN, EDWARDO

STREET ADDRESS | 21360 CENTER RIDGE RD.
LIy -§1-2P ROCKY RIVER, OH 44116

TITLE vsb
NAME BARBIAUX, JOSEPH

STREET ADDRESS | 23160 CENTE DGF\%.
or-sT-2¢ | ROCKY RIVER, OH 44118,

with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information )

12. | hereby certify that the information suppili f
ort is true and accurate and that my signatire shall have the same legal effect as if made?er cath; thal | am an officer or director

indicated on this repdrt or supplemental r
of the corparatian of the re I of frust
changed, or on an &ttacl h

SIGNATURE:

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and jhat myfame appears in Block 10 or Block 11/

dress, with all other like empowered, i
. T St i
Mle Clack 0500

SIGNATURE NS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H ’/ Da:er’ Daytme Prons &
. —

"




