———

2005 FOR PROFIT CORPORATION .

w

* ANNUAL REPORT (AR} FILED

DOCUMENT # G84280 "Apr 06, 2005 08:00 AM

1. Entty Name ' Secretary of State
ULTIMATE UPKEEP, INC.

= g T R

- Malling Address

Frincipal Place of Businese ) -
650 W POPE RD S - -~ —pOBOX

APT #2867 ST AUGUSTINE FL 32085
8T AUGUSTINE FL, 32080 — -
us _
Suite, Ap1. #, eic o Sufte, Apl. #, elc. T 77 15t MOORE CR2E034 (10/04)
City & State - ] o City & State T ) 4. FE| Number ' Applied For
59-2368026 Not Applicable
Zip Country an Counby 5. Certificate of Status Desirad [ ga‘gs .nfdd(';t'mna]
R S _ . ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - B T TR B N I - Name
gg&qﬁ%%%gh%‘%ﬁﬁros% . Street Address (P.O. Box Nurmnber is Not Acceptable)
JACKSONVILLE FL 32201 -
City ' FL i Zip Code
8. The above nal niity submits this statement for the purpose of changing its registeréd office or registered agent, of both, in the State of Fiarida. | am familiar with, and accept

the obligation: istered agont

SIGNATURE

Sigraida, bypdd of printad name of registered agent and tlls ¢ appicatle NUTE Rugislarad Agent sgnalure requirad when rarstating) DATE
w 0 ' ‘ '
FILE NOW!l FEE I$ $150.00 : 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Fees

Make Gheck Payable to Flotida Department of Stats
10, - QFFICERS AND DIRECTORS l 1. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILE VP [T telete TLE 1 [TJ change [ Addition
NAME GARDNER, PAUL W. NAME UN0o02agisn
SIRERT ADDRESS | 126 SPOONBILL PT, CT. STREETADDALSS U4/06/05-80014-008 150,08
CINY-S1-2F ST AUGUSTINE FL 32080 N oiv-staF
TIILE PTS S . [T Delste H T i [ Change ] Addition
NAME GARDNER, DIANA L. H NAME
STRCET ADDARESS | 126 SPOONBILL PT. CT. - & STRFET ADDSESS
CIvY-5T P ST AUGUSTINE FL 32080 o stae
NILE - T O Detete N I [J Changs L Additicn
NAME h AL
STRCET ADDRESS _ ) SIREET ADDSESS
CITY-57. 2P Crv-SI- 2P
e T Ooeste ¥ e [ change L Additian
NAME NANTE
SIRFIT ADDRESS STAEET ADDRESS
CITY-5T-1iP CY-ST. 2P
e - . T ) Detete ' s o ] Change  [J Addition
NAME NAME
STREET ADDRESS STREE | ADLRESS
CITY SI-DP OE-§1- 219
HILE S o Dl peee . — § e ’ [ Change 1 Addition
NAME NAME
STREET ADDRESS AIRLET ADCRESS
CirY . $1-3P CITY-51- 2P

12. | hereby cernfy that the information supplied WI[h this filing does not qualify for the exermption stated In Section 119 07(2X0), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental reportis wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or thgsesgiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal with an g AMpther like empowered. (f

F)(r oS r ‘(/1/05 ﬁﬂ» (2281

Il
NTED NAME OF SIGNING OFFICER onﬁ:nEcr Cayrdha Fhons #

SIGNATURE:

o et
CNATURE AND T\‘PED UR PR




