pes

P
-

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P04000052541

1. Entity Name

ULTIMA FLOORING, INC.

ecretary of State

04-21-2005 90230 043 ***158.75

Principal Piace of Busméss

622 PLEASANT RUN DRIVE
DELAND, FL 32724

Mailing Address

622 PLEASANT RUN DRIVE
DELAND, FL 32724

2. Principal Piace of Busi

A

g 3. Mailing Address l‘d
(19270 (2% 5T 570 1227€ 3T
Suite, Apt. #, slc. \iune. Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
Howse ouse —
City & State . City & State . . 4. FEl Number #Applied For
Live Oals , Florido. Live Cak , Clorda ac 091L4%8 Not Applicable
Z‘g 2060 Lic%nz 32220 wo C(:j,ug rh 5. Certificate of Status Desired IE/ gg'gg lﬁ:ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

- JONESSAMESP——— -

622 PLEASANT RUN DRIVE
DELAND, FL 32724

Street Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE James ¥, Jones 2 PD. Qaww:.’p

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PO o 1le-05

Signature, typed or prinied name of ragistered agent and titla if applicable. y (NOTE: Regisie({n Ay

gent sw‘gnalurg required when rainstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE P D Al rgsn E*Ch’ange [ Addition
A JONES, JAMES P NAwE Toneo ,Tam:a v
STREET ADDRESS | 622 PLEASANT RUN DRIVE steeer aooeess |1 152 gt ST
orv-s-27 | DELAND, FL 32724 arv-sr-ze |Livg Qe EL 30060
TITLE O Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TITLE [ Delete TALE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
_] cmv-st-ze - - ZCMY:=ST-2P . _ s
TITLE . 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-2 CITY-ST-20F
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TIE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-ZP CITY-S1-2P

changed, or on an attachment with an addn

SIGNATURE:

ws. with all other like empowered.,

-

LIVAR> 'p D /3_00'\*\69 P- :-)—OnCG

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

PO, 4105 s-599-7597

SHGNATURE AND TYPED O}

PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

Daytime Phone #




