FILED
_ 2005 FOR FROFIT CORFORATION Jan 26, 2005 08:00 AM

"DOCUMENT # P03000144164 Secretary of State

1. Entily Name
ULTIMATE ELECTRIC, INC.

Principal Place of Business Mailing Address
3145 FLLL ROAD 3145 FELL ROAD
MELBOURNE, FL 32904 MELBOURNE, FL 32904

—— [NREAMEIARIN AR A

01172005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN Apoied o

55-0852692 Mot Applicable
if , $8.75 Additional
§. Certiticate of Status Desired O Feo Roquired

8. Name and Address of Current Registerod Agent

Stas oL Romp PP DO NOT WRITE
MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered offica or registered agem, or both, In he Slate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ; —— — -
Signature, typad or printad nama of ragisierad aganl and Ila ¥ applicanla (NOTE. Regisiarad Agonl tignalure tequired when tainslating) DATE
FILE NOW!!! FEE IS $150.00 9, Electicn Campalgn Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] - INENH H?E’ﬁﬂ
TITLE PD Diff‘?? "DJ”QD{]E? 01z 150. Gg
NAME CALLOWAY, RONALD D

STRECTADDRESS | 3145 FELL ROAD
GY-ST-7P MELBOURNE, FI. 32804

TILE STD

NAME CALLOWAY, BRENDA B
STRCET ADDRESS | 3145 FELL RCAD
CiTy-S1-2P MELBOURNE, FL 32804

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Clty-81.21P

TIMLE

NAME

STREET ADDRESS
Ciry.81.29

TILE

NAME

SIREET ADDRESS
oIy -83- 2P

12. | hereby certify that the information supplied with this f||| g does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
nchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or Wustes empowared to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowerad.

L D.
SioNATURE: ___ ot 1. Callicc| [-20.05 Zal. 733 101

D TYPED CR PAINTED NAME OF SIGNINQGFEIDER OR HIRECTOR Cale Daylme Phone &




