FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT <
DOCUMENT # P00000093980 ecretary of State
04-13-2006 90275 044 ***150.00

1. Entity Name

ULTIMATE NDT INC.

Principal Place of Business Mailing Address
18706 W 108 AVE 6703 NW 190 5 VUUL(IAf
MiAMI, FL 33157 MIAMI, FL 33015
_ : _ i l
2. Principal Place of Business 3. Mailing Adcress | ”
0. Do VI2V5]
Suite, Apt. #, stc. Suite, Apl. #, etc. 04092006 Chg-P CR2E034 {11/06)
City & State City & State 4, FEI Number Applied For
H e ]leak = L 65-1047141 Mot Aplicable
Zip Country Zip Couniry - . $8.75 Addiionat
3.3 N 7 U s G 5. Cerificale of Siatus Desired 0 Fee Required
8. Name and Addreas of Currert Registered Agent 7. Name and Address of New Reglstered Agent
Name .

WILLIAMS, DAVE M

6703 NW 190 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL l Zip Codle

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

SIGNATURE
Swgnature, typed o prrted narme of regaised agert and ke |\ applcabs. {NOTE: Reguterad Agent cigralure recuered when reunetating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Addet io Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TINE DvP [ Detete TINE [ Change  [] Addition
NAME GRIGSBY, CARLOS E NAME
STREET ADDRESS | 13020 SW 257 TERR STREET ADGRESS
CITY-57-29 MIAMI, FL 33032 CITY-57-2P
e PD {7 peokte TRE [(Ichange O Addition
HAME WILLIAMS, DAVE M HAME
SYREET ADDSESS | 6703 NW 180 ST STREET ADDRESS
EITY-ST-2P MIAMI, FL 33015 CITY-51-79
TME 1 Delee TRE [JGhange [T Adilion
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P LAY ST-2P
TILE [ Dete Tng [ ¢Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-78 CITY-ST1-2P
TRE O Detete e Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TIME O Desete TLE COchange [ Addilion
NAME HAME
STREET ADDRESS STHEEF ADDRESS
CHY-ST-2P CITY-S1-29

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachrment with an address, with ail other like empowered.

SIGNATURE" 0.0t 0. /sy coencs Holook  2og =umac)




