2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P03000046594

1. Entity Name

ULTIMATE FLOORING, INC.

05-06-2005 90090 042 ***150.00

Principal Place of Business

3666 COCO LAKE DRIVE
COCONUT CREEK, FL 33073

Mailing Address

3666 COCO LAKE DRIVE
COCONUT CREEK, FL 33073

30049759

MU

2. Principal Place of Businass 3. Malling Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03312005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

05-0566146 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg-gasq;;fa‘g”ma'
6. Narne and Address of Gurrent Registered Agent 7. Name and Addross of New Raglsterod Agent
Name
DOMINIAK, DAVID M .,. -
3666 COCO LAKE DRIVE Street Address (P.0. Box Number Is Not Acceptable)
COCONUT CREEX, FL7733073
P B ﬁ City FL | Zip Cods

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

SIGNATURE L
.S

ignature, typad or printed name of registered agent and tile i applicatte. (NOTE: Registerad Agent aignature required whan reinstating) DATE

FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo ;

After May 1, 2005 Fee !vm be $550.00 Trust Fund Contribution. Addad lo Feas
10. : :'{Z@LEELCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME D S O petee E O change [ Addition
NAME DOMINIAK, DAYID M - s NAME
STREET ADDRESS | 3666 COCO LARE DRIVE STREET ADDRESS
CITY-§1. 7P COCONUT CREEK, FL 33073 CITY-$T-2PP
TMLE O Delete TIME (JChangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CY-ST-2P
TmE 3 Delete TME [ Change [ 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CIY-ST1-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
TME [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TIMLE 07 Delets TE [ change (7 Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CnY-ST1-2p ChY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officar or director
of the comporation or the of-oLlrustee empowered 10 execute this repod as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attaghment with afraddress, with I” I,ika ampowered.
32 Y2 'z—/ Lo

SIGNATUR ==
SIANATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DRECTOR Date

Daytime Phane ¥




