FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

P?tCNU MENT # P03000144164 03-01-2004 90058 011 ***150.00
. Entity Name
ULTIMATE ELECTRIC, INC.
Principal Place of Business Mailing Address - - .l ‘i ]
3145 FELL ROAD 3145 FELL ROAD 34 Ues
MELBOURNE, FL 32904 MELBOURNE, FL 32904
S S AR G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appglied For
€5c9 (0 98 Not Applicable
Zp ) Country e Country 5 Certificate of Status Desired O ?i Z;L’:?;ﬁt"inal
— = 6. Nﬁme and ;\-d;r-ess of Current Registered Agent = = 7. _N‘a;n_x:;r}dhnldd;;ss of New Registered Agent -
Name
CALLOWAY, RONALD D
3145 FELL ROAD Street Address {P.C. Box Mumber is Not Acceptabie)
MELBOURNE, FL 32904
City FL | Zip Code !

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the oblugauons of registered agent.

s

SIGNATURE : 8 . -
Signature, typed or printed name of registered agant ana title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIHI FEE 15 $150,00 9. Election Campangn Finangcing A $5 0[) May Bs | I, e e e e
—After May 1, 2004 Fee will be $550.00 Trust Fund Comnbuuon Il Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME CALLOWAY, RONALD D NAME
STREET ADDRESS | 3145 FELL ROAD STREET ADDRESS
CITY-ST-7IP MELBOURNE, FL 32904 CITY-81-2IP
TILE STD O petete TITLE [0 change [ Additign
MAME CALLOWAY, BRENDA B NAME
STREET ADDRESS | 3145 FELL ROAD STREET ADDRESS
CITY-S1-21P MELBOURNE, Fi. 32904 CITY-ST-2IP )
TME O Delete TITLE ) [ Change I:] Addmon
.:NAME"————-——‘ 1t T el T it T . T T T T et bt T - - “N—AME"""'-—— foTam e R s e s - —— R Tt e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P “
THLE 7 Delete TITLE : [ Change ] Addition
NAME NANE -
STREET ADDRESS STREET ADDRESS
CITY-ST.2Ip CITY-ST-ZiP
TITLE 73 Defete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZIP
THE . . [ delete TITLE . ] ) [ Change [ Addition
NAME "B name Co ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP S . ' . LITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtber 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 rade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

OR PRINTED NAME! IGHENG OFFICER OR DIRECTOR Daylime Phone #




