2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P000G0008356

1. Entity Name . X t
ULTIMATE MAINTENANCE, INC.

Principal Flace of Busines's 7._‘ e -
3244 153R0D ROAD

" Malling Address
3244 153RD ROAD

LIVE QAK FL 32060 L LIVE OAK FL 32060
Suite, Apt #, etc. T - Sulte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number * Appligd For
Zip Country Zie Gountry 5. Certificate of Status Desired ] $8.75 additional
Fee Aequired
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
T I o Name S )
%&LESR’SégthDS OTIS Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL Zip Code

8. The above named entity submits thi$ statement for the purpose of changing Tts reglstered office or registered agent, or both, in the Btate of Florida | am familiar with, and accept
the ooligations of registered agent :

SIGNATURE — -

Sigraluta, yped o prntad nama of ragistored agent and tlle i appleabls

ROTE Regrstared Agent signature (eguirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10, GEFICERS AND DIRECTORS ] 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O oelete 0il'g ] Change [ Additior
NAME EAGLER, JIM NAME ; EG _EDGDE‘QP 1 1 1

SOREET ADDRESS | 3244 153RD ROAD SIREET ADGRESS o2 05-a00 5017 (50,00
cre-s1-7P [LIVE OAK FL 32080 CIY-51-7P e - *

e o L7 Delete it ] Ghange [ J Addilion
NAME H NAME

STREET ADDRESS SIREFT ABORESS

CiTY. §7-7P Y- 5T-2P

g S OJ peiete g fnce Ol Chamge ] Addillon
NAME NAME

SIRCET AGDRESS SIRECTADDRESS

Cily-ST-7IF CiTY.5i-7F

I [ elste e 7] Chiange ] Addition
NAML NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-ZiP CIY-Si- 2P

nne B Ooelete FE [ change ] Addition
NAME NAME

STREET ADQRESS STREL T ADDRISS

CITy-SI-2IF CIY-51-21P

e ' S 3 Delete RS i [Jchange  [J Adéition
NAML NAME

STREET ADDRESS STALET ADDRESS

CiTy-5T-2IP CITY-ST- 2F

2. | hereby certify thal the information supplied with this ﬁiing does not qualify for the exetriplion stated in Section 119.07(31(), Flarlda Statutes, | further certify that the information
accuraie and that my signature shafl have the same legal effect as if made under oathy; that | am an officer or director

indicated on this report or supplemental réport is true an r 1
of the ¢corporation of the rgeeiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Bleck 11 if

changed, or cn an attachment with an address,

SIGNATURE:

all other like empowered.

Jomex O a

SICNATURE AND /UR PRINTED NAME OF SIGNING GIFFICER OR DIRECTOR

d

olex

7 Data Daytima Phene #

;/ig/;s’ RoZ-5X 77




