2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # P03000086438
Dou Secretary of State
. - 24 EEES
ULTIMATE CLEANING PROFESSIONALS, INC. 03-24-2005 90035 026 *158.75
Principal Place of Business Mailing Address
7221 RAMONA STREET 7221 RAMONA STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, AB[ #, ofc. Suite, Apt #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Appliad For
_ 33-1066642 . Not Applicable
2 Couniry 2P Country 5. Certificate of Status Desired I{ ?ese'gesqagﬂhm}
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?QTSEMSQFAOSLPRQET Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR FL333023
; City FL Zip Code

ite-is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

: A2 A Wi 7770 T e e sk oﬁ;?/_/t/af

narme of registorad agerl and tile i apphcable. (NQTE: Registerad Agen signature reqired when rslryélmg)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

e
OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o . o Delete TITLE ﬂ 'Changa ddition
i NATTOO, HAROLD D NANE HARRoeA D NAT7Y X
STREET ADDRESS | 7221 RAMONA STREET STREETADDRESS | 222 / Ao 277
ory-sT-#P  [MIRAMAR FL 33023 avs | gl [T BEZdAS .
TILE vD [ Delete TILE ] Change (] Additlor
NAME NATTOOQ, SANDRA P NAME
STREET ADDRESS | 7221 RAMONA STREET STAEET ADDRESS
CITy-S1-2IP MIRAMAR FL 33023 CITY-S1-21P
it : - 1 peteta 3LE fb‘ O cnange P Aoditior
we A o WINCONE riipo e —fRIIEK.
STREET ADDRESS STREET ADDRESS

/095D & SAple -

Y- ST-2iP CITY-ST-2IP AL AR f%. Z206\ .
TTLE O pelete TILE v [J Change [ Additior
NAME HAME.
STREET ADDRESS STREC] ARDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Detets TITLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE [T Delets TILE [ change  [J Addilios
NAME NAME
STREET ADDRESS : SIREFT ADDRESS
CY-ST-721P | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, 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 if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachmen} with an address, with all other like empowerad.

SIGNATURE: 0 Rl Wineome  Movre-~ Yok %lll?;m{ff ey 7T Y S

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?Dey\me Phone #




