2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am
DOCUMENT # G84280 D Secretary of State

1. Entity Name
ULTIMATE UPKEEP, INC. 03-10-2008 90058 040 ***150.00

Principal Place of Business Mailing Address
650 W POPE RD P 0 BOX 3825
APT #267 ST AUGUSTINE, FL 32085 US

ST AUGUSTINE, FL 32080  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llm’ ||IHI“| Hlll |’II| ll"lll" ||I‘|

[

126 Spoonbill Point Court 126 Spoonbill Point Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State i City & State 4. FEl Number Applied For
St. Augustine, FL St. Augustine, FL 59-2368026 Not Applicable
Zip Country Zip Country " . $8.75 additional
12080 Us 32080 Us 5. Certificate of Staws Desired [ Fee Reguired
6.-Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name Gardner, Paul W
GARDNER, PAUL W

Street Add P.Q. Box Number is Not A, tabl
850 WPOPE RD 258 ASsaE A o BT

ST AUGUSTINE, FL 32080

Code

C'Wst. Augustine, FL FL |Zt2080

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of registared agent and tills il applicabla. (NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.:‘nancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelete TITLE DO change [ Addition
NAME GARDNER, PAUL W. NAME
STREET ADDRESS | 126 SPOONBILL PT. CT. STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 CITY-ST-ZP
TTLE PTS O Delete TITLE [Dcnange [ Addition
NAME GARDNER, DIANA L. NAME
STREET ADDRESS | 126 SPOONBILL PT. CT. STREET ADDRESS
GITY-ST-2F ST AUGUSTINE, FL 32080 CITY-ST-2P
TMLE [ Delete TmLE ~Ochange  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GiTy-S1-2P CITY-87-2IP
e O vetete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2p
TITLE O Delete TITLE O Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TE ’ O Delete TITLE CIchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am &n officer or director
of the corporation of kg recsiver or wrustes empowersd to execule this report as raquired by Chapter 807, Florida Statutas: and that my name appeaéin Block 10 or Block 11 if

changed, or on an dttadyment with an agdress. with ail other like smpowared. W -
o) (0 0e, / P (Grdasoe) 3/ 0/0% 4Nl Lod

SIGNATURE AWe-TYPED OR PRINTED NAME OF s(mn& oﬁncwh DIREZTOR ~ Daytina Phona 4
[ PN . WL ot

SIGNATURE

" S ek S B A & A



