2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000093980

1. Entity Name
ULTIMATE NDT INC.

Principal Place of Business Mailing Address

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90555 043 ***158.75

6703 NW 190 5T 6703 NW 190 5T
MIAMI, FL 33015 MIAML, FLL 33015
T v R T R ER A
IB70b S.\n]10% ANE

Suite, Apt. #, etc. Suite, Apl. #, etc. 02062005 Chg-P CR2E034 (10/03)

Cily & State Cilv & State 4, FEI Number Appled Foo
Miam: Flowiele 65-1047141 Nol Applcable

-Zép -3 l 5 -7 County Zw VCwmry 5. Certificate of Status Desed m/ gg‘m?:dmal
6. Name and Address of CuneKn‘t Registered Agent 7. Name and Address of New Registered Agent
Name -

WILLIAMS, DAVE M . - - -z L - :
B703 NW 190 ST Stree! Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33015

City

FL | Zip Cotle

8. The above named entity submils this statesment for the purpase of changing its reaistered office or registered agent, or beth, in tha State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigznatiea, Bpad of juintod rams o6 agistatad ageL and e ¢ apol tebus.

(NOTE. Rey oo ed AQUl wgratur 18G. rod w 0N reinsmuing) CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be St

Added 1o Fees

\
10, . QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TIRE DVP 1 petete ITLE Clcharge [ Additon
RAME GRIGSBY, CARLOS E UME

STREET ADDRESS | 13030 SW 257 TERR STREET ADDAESS

CITY-S1-oP MIAMI, FL 33032 CV-ST-Z

RILE PD 2 Oeete TILE Ochange ] Adtiten
KAME WILLIAMS, DAVE M HAME

STREET ADDRESS | B7D3 NW 190 ST STHEET ADDRESS

CITY-ST-TF MIAMI, FL 33015 Cv-5T-21p

TME [ petete TTLE Ochage [ Aadition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY . ST-2P - - . [ - e o domismze

WIE L7 Dese miE Ocrange [ Addition
HAME HAME

STREET ADDPESS STREET ADDRESS

CITY-51. 28 CHY-57-7P

Tme [ pekete e Cchange  [J Addition
HAME NAME

STREET ADDRESS STHEET ADORESS

CITY -ST-2P CiTY-5T-3P

TmE T Deke WHE DOcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-g1-2P ATV -5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}, Floricia Statuies. | further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same lega! effect as it imade under cath; that | am an officer or director
of the carporation or the receiver or frusiee empowered o execule this report as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachiners with an address, with all other the smpowered.

SIGNATURESZER aune . ol cnanees,

A—{éﬁ-u&*‘ Bos baS Bt s—

Diskytimes Posaner 4




