2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000076816

1. Entity Name

ULTIMATE HOME IMPROVEMENT AND REPAIRS, INC.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90247 007 ***150.00

Principal Place of Business

1641 SW 47 TERR.
FT. LAUDERDALE FL 33317

Mailing Address

1641 SW 47 TERR.
FT. LAUDERDALE FL 33317

T ACERRNR RO AI LA

F550 sw 2.8 Tervace '-{550 S S Tammee

Suite, Apt. #, etc. Suite, ApL. #, eicC. MOORE CR2E034 (11/03)

City & Stat 1y & Stat 4. FEI Numbx Applied F
= W,-,ual szj ¢ LE foviola IB YL;/‘Z/VJ ﬂ/ ¢ [Fleorrds " 65-1138337 Nztp :)pﬁ(?a:ble
-52«3?2) 1 EEC"B’J‘{X; é’ ‘}5[1' Eg.s 22 Coumry 5 A 5. Cerlificate of Status Desired ad E{g‘gg“ﬁ?:‘;ﬁ‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T otephon R Tonlor

TAYLOR, STEPHEN R

Street Address (P.O. Bax Number is Not Acgeblable)
1641 SW 47 TERR. e oL Aok

50 2.8 eV all

FT. LAUDERDALE FL 33317

Zip Cocge

Nt [ ontdeolofe FL 23202/

B. Tne above named entity submits this staltement for the purpose of changing its registered oihce or registerad agent, or bath, in the State of Floriga. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signarure. typed of printed name of registered agent anc tite if apphcable {NOTE. Registered Agenl signature required when rainstating) DATE

FILE NOW‘!1 FEE IS $150 00
‘After May 1, 2004 Fee will be $550. 00

- 9. Election Campaign Financing
"Make Check Payable to Florida Department of Slate

Trust Fund Conlribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND D|RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete THLE [[]change [ Addition
HAME TAYLOR, STEPHEN R NAME

STREET ADDRESS 1641 SW 47TH TERR. STREET ADORESS

CITY-ST-2IP FORT LAUDERDALE FL 33317 CITY-ST- 2P

TE 3 pelete TITLE ? [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

me [ Dstete TITLE [ Changs [ Addition
MAME L. NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINE [ pelete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-ZP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-5T-ZP

TmE [ setete TITLE [JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation 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 i
changed, ¢r on an attachment with an address, with all other ke empowered.
£/ _ / ?.— 0 (/

SIGNATURE: ___—% 7 %{/Am [oang /bf -

INTED NAME CF SIGNING OFFICER OR DIRECTOR : U Toae

954-S[3-037%

Daytime: Phona #




