2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L53667

1. Entity Name

ULTIMATE CONTRACT CLEANING, INC,

Principal Place of Business

931 TEAGUE TRAIL
SUITE A
LADY LAKE FL 32159-313¢

Maifing Address

931 TEAGUE TRAIL
SUITE A
LADY LAKE Fl. 32159-3139

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90044 021 ***150.00

I

| il

GERMEROTH, DANIEL L
2033 OVERVIEW LANE
EUSTIS FL 32726

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2997567 Not Applicabte
- ; - -
e Country p Country 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aadress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signatura, typed or printed name of registerad agont and t

itle if apphcable.

(NOTE. Registered Agent signature reguired when reinstating)

DATE

LE NOWY! FEE:I

- er May 1,2004-Fée will & et P Cortions 3500 ey 2o
Make Check Payabie to Florlda Deparlment uf Slate - ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVT [ Delete TITLE [ Change [ Addition
NAME GERMERQTH, DANIEL L HAME
STREET ADDRESS | 2038 OVERVIEW LANE STREET ADDRESS
CITY-ST-2P EUSTIS FL 32726 CITy-51-2P
TITLE [ Detete TIMLE [JChange [ Addition
Nie NAME
= 4TREE T AtymhEad— _rﬁiﬁm -=
GITY-S1-7IP CITY-51-2PP
TILE [J Detete TMLE F3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 petete e [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CIY-ST-ZP
MLE 7 Delete T (D Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered jp.s ecute this Lag

changed, or on an attachment with an agcle E"

2/_»/o‘f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further cerlity that the information
sre shall have the same legal effect as if made under oath; that | am an officer or director
'ed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

( 352.) 753 -81,53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day'ume Phone #




