2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION. -

FILED
May 29, 2007 8:00 am
Secretary of State

DOCUMENT # P01000082569

1. Entity Name

ULTIMATE SURFACES OF JACKSONVILLE, INC.

(05-29-2007 90042 003 ***150.00

Principal Place of Business

11715 BRADY RD
JACKSONVILLE, FL 32223

Mailing Address

2955 HARTLEY RD.
SUITE 204

JACKSONVILLE, FL 32257

us

y01188°°

2. Principal Placa of Business - No P.O. Box #

TeE Wells Road

N AR

Suite, Apt. #, alc.

Suﬁ‘prl'{'#'iiZ& L?@ L/ 01182007  Chg-P CR2E034 (12/086)
City & Stata Gity & Stata k@p K ﬂ 4. FEI Number Applied For
Oranae ) 90-0008189 Not Applicable
Zip Country Country " - $8.75 Additional
(%0% 5. Certificate of Status Desirad G Fee Required
8. Nams and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name

PRICE, ANTHONY
11715 BRADY RD
JACKSONVILLE, FL 32223

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

City

FL | Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signative, typed of prinied name of regealered agant ana bile f apolicabla

(NOTE: Reg:slergd Agent mgnature fequired when renslaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

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

e DPST “h [ Delete TMLE [Jchange [ Addition
NAME PRICE, ANTHONY NAME

STREET KDDRESS | 11715 BRADY RD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP

TILE O Delete TMLE [ Change {1 Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-7IP

nLE 3 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- ZIP

TLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2tP CiIy-51-2IP

TITLE ] Delete e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-5T1-21P

TIHE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY . §T-Z4P

12. ¢ hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali bave the same tegal effect as if made under vath; that t am an officer or director
ot the corporation or the receiver or trustea empowarad to sxecute 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 ampowersd.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME DF BIGHING OF|

ER QR PIRECTOR

Date Dayirma Phong #




