FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000055601 03-23-2006 90019 013 ***150.00

1. Entity Name

ULTRA FLOOR CARE, INC.

Principal Place of Business Mailing Address

19106 SHELDON ST 19106 SHELDON ST 50 005

ORLANDO, FL 32833-5705 ORLANDO, FL. 32833-5705 0 1 4

Suite, Apt. ¥, efc. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEJ Number Applied For
65-1111089 Not Applicable

Zi Count: Zi iti
4P L. ountry i Country 5. Certificate of Status Dasired (] $8.75 Additiana

- Fee Raquired

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragisterad Agent
Name

CRAIG, THOMAS R

19106 SHELDON ST Street Address (P.O. Box Number is Nat Accepiable)

ORLANDOQ, FL 32833-5705

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered agent. )

smwuae_um.ﬁ Laocn,  Thomns R. Coais 2 ~20-Olo .

Signahae, typed of prinied nama ol 19y iagHsianad @\( and Ltk if applicable {NQTE: Regisiared Agent signature required whan reinstating ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ffinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PST O pelete TITLE [ Change [ Addition

RAME CRAIG, THOMAS R NAME

STREET ADDRESS | 19106 SHELDON ST STREET ADDRESS

CITY-5T-2P ORLANDO, FL 328335705 CITY-§7-2P

TILE Vs ] oelete TITLE [J change  [J Addition

NAME DAYTON, WILLIAM F NAME

STREET ADDRESS | 5570 ALLIGATOR LAKE RD STREE? ADDRESS

CITY-ST-ZiP SAINT CLOUD, FL 34772 CITY-ST-21P

TME oL O Delete TITLE . {Ochange [ Agdilion

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TME O oelete TIME [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfy-§1-2Ip

TIME O Delete TITLE [ Change [ Adetition

NAME - ' NAME

STREET ADDRESS : * STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE O Delete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS . 5 STREET ADDRESS . .

ory-sT-me ‘ CrY-§1-2 .

12. | hereby certify that the information supplied with this filin 3 cdees not gualily for the exemptions contained in Chapter 119, 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 it 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 607, Florida Statutes; 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.

T R .o Yl b0 Sl

SIGNATURE: Ao Tiomas K Ceang PST 3-2p-06  1- o

BIGNATURE AND TYPED OR PRIN'@ NAME OF SIGNING OFFICER OR DIRECTQR Data Daylime Phone #




