0

] e FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P01000013151 04-14-2004 90050 003 ***150.00

1. Enlity Name

ULTIMATE IMAGE PAINTING, INC.

Principal Place of Business Mailing Address rAVNULUIU

9285 CARTHAGE RD. 9285 CARTHAGE RD.

SPRING HILL, FL 34608 SPRING HILL, FL 34608

e S IO EE AN LR AR
Suite, Apt. #, atc. Suile, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For

59-3691174 Not Applicable

Zip Country 2 Country 8. Certificate of Status Desired O ?e-a‘;'ggqﬁ?s;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — =. — -

— = ===~ = Name=a s TR S ARSI BT s IR e o =T S AT ero

RITTENBERRY, GREGORY..
9285 CARTHAGE RD. ;

Street Address (P.O. Bax Number is Not Acceptable)

SPRING HILL, FL 34608

g

o City FL i Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE - i

Apr 14, 2004 8:00 am

Sugnalure, lypod or pontod narme of ragistered agent and itle if applicable (NOTE: Aegistared Agent signalure raquirad when ipinstaling) DATE
N ___EILE NOWIL FEEJS'S}S0.00 9. Election Campaign E.inaﬂcmg -E-]- $5.00'May Be |~ - =
Lt After May 1, 2004 Fee will be $550.00 Trust Fund Contritbzution. Addad to Fess
10. ’ 'OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIVP ) T Delete TE [ Change [ Addition
NAME RITTENBERRY, GREGORY NAME
STREET ADDRESS | 9285 CARTHAGE RD. STREET ADDRESS
CiTY-ST-21P SPRING HILL, FL 34808 CIY-ST-2P
TMLE T [ Delete TIRE [ Change  [C] Addirion
NAME RITTENBERRY, MICHELLE NAME
SIREET ADDRESS | 9285 CARTHAGE RD. STREET ADDRESS
CITY-5T-21P SPRING HILL, FL 34608 CITY-ST-21P
THLE O pelste TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEE} ADDRESS
oy-st-ap e LCITY-ST- 21 B . ——— e = LiaznZe.
WILE [ Deiete TITLE [ ¢hange [ Addition
HAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TITLE . [} Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STRECT ADDRESS
CHTY-81-2IP ) CITY-ST- 2P
TIILE O Delete 1E I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S5T-21P CITY-ST- 1P

12. I hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oata; that | am an officer or diractor
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607. Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (oregory  Fo-tiem berry d.-() o4

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Glia Dlayhma Fhone &




