FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT g o Qi
DOCUMENT # P04000058859 ecretary ol dtate
05-02-2005 90385 009 ***150.00

1. Entity Name

ULTIMATE WIRING, INC.

Principal Place of Business Mailing Address
1819 ROANOKE AVE 1819 ROANOKE AVE * 3 42
LAKELAND, FL 33803  US LAKELAND, FL 33803  US 14012
/919 Poanoke Ave | /919 Roanoke Ave.
Suite, Apt. #, elc. Suite, Apt. #. stc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
LKLD. FL. LKLD. _FL. 20029593 Not Applicable
Zip Courtry Zip Country . : $8.75 Additional
5. Certificate of Status Desired d N :
13?0.3 0.5. 33903 (/.5' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HILL, JAMES E
1819 ROANOKE AVE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL | Zip Code
8. The above named entity SUbITIlIS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature. 1yped of panied nama of regsiered agent end Lia if applicable. {NOTE. Registered Agent sgnature requized whan ranslabug) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Aodedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detete TMLE O change [ Addition
NAME HILL, JAMES E JR. NAME
SIREET ADDRESS | 1813 ROANOKE AVE STREET ADDRESS
CITy-ST-21P LAKELAND, F!_ 33803 Y- S1-2IP
TLE 8 7 petete TILE [ Change  [] Addition
NAME HILL, BELINDA J NAME
STREET ADDRESS | 1819 ROANOKE AVE STREET ADDRESS
CIFY-31-2iP LAKELAND, FL 33803 CITY-§1-21P
TLE VP [ Detete TMLE [T Change [ Addition
NAME HILL, JAMES E SR. NAME )
STREET ADORESS { 5310 BENNETT DR STREET ADDRESS
CITY-ST- 7P LAKELAND, FL 33803 CITY-SI1-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-S1-2i Ciry-§1-7w
TALE [ pelete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZF
12. | hereby cerity thal the intormation supplied with this !m does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all othgrdke empowered.
¥
SIGNATURE: Tmes E. K/ Y2508  GU3-Sbo-9543
SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Cate Dayuma Phane ¢




