FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

* - ANNUAL REPORT Secretary of State
DOCUMENT # K02935 07-31-2006 90007 012 ***150.00

1. Entity Name

ULTIMATE PRODUCTS, INC.

Principal Place of Business Mailing Address
4893 W. WATERS AVE 4897 W. WATERS AVE ‘
SUTEC SUITEC 50023839
TAMPA, FL 33634 US TAMPA, FL 33634 IS
g s g LTI OE AR ILAn
Tl S L5y e oo S, Loy STveer
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302006 Chg-P CR2E034 (11/05)
Cily & State City & State , i 4, FEl Number Applied For
Oe bos?som. St S e bosran. S 59-2856695 Nat Appiicable
3;3 958 2’3”:‘5"" ‘5"; Py C?‘-Ws 5. Certificate of Status Desired [ gg';;l‘ﬁf:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HARTLEY, MARY REGINA 5 50 BoxNomh oA .
4897 W. WATERS AVE_ iregt Adgdress .0, Box Number is Not ccepla e
SUITE C LA A Lesy a
TAMPA, FL 33634
Cit N Zip Cod
X bosFras FL | 3%% ¢

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

SIGNATURE 7%-

Signatue, Iyped or pinted raiyof registered aghnt dn atte it appu-:ay (NOTE: Regisierea Agent signalure requred whan rensiating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
Due by September 6, 2006 Trust Fund Contribution. [} AddedtoFees corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS tN 11
IMLe PST " [ Dalete TINE MChange [ Addition
NAME HARTLEY, MARY REGINA NAME . .
STREET ADDRESS | 802 EVENINGSIDE COURT ST oReSs | T S - Eesy I Jres?
orv-st-zP | TAMPA FL 33613 CITy-T-21P SebosFron L I2555
TITLE vD 1 Delete TILE g]fcnange 3 Addition
NAME HARTLEY, MARY REGINA RAME
STREET ADDAESS | BO2 EVENINGSIDE COURT STREET ADURESS FLl S, E7s V) s7.
orv-s-z6 | TAMPA, FL 33613 oiTy-S1-2p SedosTion, 4L F2858
THILE 7 Detste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY57- 71 CITY-ST-2IP
TITLE [ Dalete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§T-2P
e O Delete TITLE [ Change  [F Audition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arn an officer or director
ol the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J. A’c;a/?ao &  po2-7s/3-284%

NAME OF SIGNING CER OR DIRECTOR Oayume Phone #




