2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

« FILED

DOCUMENT # G84280 '

1. Enlly Name

ULTIMATE UPKEEP, INC. . .

Secretary of State
1

WMailing Addross
P O BOX 3825

Principal Place of Business
650 W PCPE RD

1

APT #267 ST AUGUSTINE FL 32085
ST AUGUSTINE FL 32080 us
oL I
I
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
I
Sule Apl # clc. Suite, Apl. #, slc. 1st MOORE CR2E034 (10/0£' .
[
City & Stal, City & Stak .
ity o ity & State 4. FE! Number 59-2368026 _%N._
Zip County Zip Country 5. Corlificate of Status Desired ] ?g‘gesql‘:f:‘ 1
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent Ve
’ Name )
HENDERSON, SHARON :
3000 INDEPENDENT SAQ. Street Address (P.O. Box Number is Not Accoplable)
JACKSONVILLE FL 32201
City FL | Zp Code

8. Tho above namod entity submits this stalomont for tho purpose ol changing its registered office or registared aganl. or both, in tho Slale of Flerida. | am familiar with, and accept

tho cbligations of registered agont.

SIGNATURE

Signalura, typed or prntad narme of registared agent and bilg 1 agploable

(NOTE: Registerad Agarm signature ragured whan rginslating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE VP [ Delete i [ change [ Addition
NAME GARDNER, PAUL W. WA

sTreeT aoopess | 126 SPOONBILL PT. CT. STREET ADDRESS

CITY-S1-2IP ST AUGUSTINE FL 32080 CITY-ST- 2P

e PTS 7 Delete W [ Change [ Additien
NAME GARDNER, DIANA L. NAME '
sTREETADoRiss | 126 SPOONEBILL PT. CT. STREET ADDRESS

crv-sr-ap | ST AUGUSTINE FL 32080 CIlY-§1- 210 HARA S E s 0

D (] Deiete Tt 03/2307-B00 265w 1 59 A
HAMF NAME

SIREET ADDRLSS STRECT ADDRESS

CITY-S1- 2P chy-51- 2P

TILE ] Delete Tme [] tnange [ Aadilion
NAME NAME

STREED ADDRE SS SIRFET ADDRESS

CITY-51-2IP CIry-81-7Ip

TILE [ pelete e [ change [ Additon
NAME NAML

STREET ADDRESS STRFE] ADDRESS

CITY-SI-71P CIIY-ST-7IP

TNLE [ pelete Tinr [ Change  [J Addilion
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CIry-s1- 2 CIfY-51-21F

12. ) hereby certify that the informalion supplied with this filing doos not qualify fer the exemptions conlained in Sectior 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental raport is true and accurale and thal my signalure shatt have the same logal effect as it made under oath; thal | am an officer or diractor
of the corporation or the receiver or trusiee empowered to exacute this roport as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed. or on an al nt with angddress, with all other like empowored.

SIGNATURE: __k— K/cfohpﬁﬁ.oa ,

Fo¥~ ¥/

Des,

-

3/2/09

(o /
\ﬁﬂ

SGNATURE AND TYPED OHWRINTED NAME OF BIGNING OFFLCEfOR PREC

oR mg ane’l

Mar 14, 2007 08:00 AM




