- FILED
2006 FOR PROFIT CORPORATION May 08, 2006 08:00 AM

ANNUAL REPORT : e
DOCUMENT # P01000082569 ecretary of State

1. Enlity Name
ULTIMATE SURFACES OF JACKSONVILLE, INC.

Principal Place of Businoss Mailing Address
11715 BRADY RD 2955 HARTLEY RD.
IACKSONVILLE, FL 32223 SUITE 204

IACKSOMVILLE, FL 32257 US

TR RERA AT

02282006 Ne Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T RIS

90-0008189 Not Applicable
- : $8.75 Additional
5. Cerificate of Status Desirad O Fee Requied

6. Nama and Address of Current Reglstered Agent

Ty DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature yped of printed name of regrstered agent ard htle f applicanke. {NQTE RBQISBF!d Agent signalure required wren remstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May te
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Foes
10, OFFICERS AND DIRECTORS — 1
WIE DPST
HAME PRICE, ANTHONY

STAEET ADORESS | 11715 BRADY RD
cITy-51-2P JACKSONVILLE, FL 32223

G HOODNNSE 046

o 05/19/08-80073-017 150
STAEET ADDRESS
Gty -51-11F

o0

PILE
NAME

st DO NOT WRITE

_ IN THIS SPACE

NAME
STREE] ADDRESS
CITY - §T- 2P

e

NAME

STREE] ADDRESS
CIry-s7-2IP

TITLE

NAME

SIREET ADDRESS
Ly -57-210

12. | nereby cartfy thal the information supphed with this fiing does not gualify 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 sama lega! affect ag if made undar oath. that | am an officer or director
of the carporation or tha recerver or Irustes empowered o 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 cther ike empowered.

Date

SIGNATURE:

Daytme Prore &

SIGNATURE AND T#PED on_nmgzﬁ NAME FE SIGNING OFF/CER OR DIRECTOR




