2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000107030

1. Entity Name
ULTIMATE TRANSMISSION, INC.

Mailing Address

1536 SKYLINE DRIVE
KISSIMMEE, FL 34744

Principal Place of Business

1536 SKYLINE DRIVE
KISSIMMEE, FL 34744

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90436 007 ***150.00

2. Principal Place of Business

3. Mailing Address
R 908 Tamer L fepnnw Pwd

2902 Tamerd. Keoman Pio

AT

Suita, Apt. #, efc. Suite, Apt. #, elc.

04272006 Chg-P CRZED34 (11/05)
City & State ity & State 4. FEI Number Applied For
pMN? Cl’f, FL LAy <277 4 Fe 56-2471794 Not Applicable
32_'39 Sié Cuou;t_ryﬂ ;g 514 Gounity 5. Certificate of Status Desired O ?i';esqgfgﬁo’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Mame
DANIEL, IAN M

1636 SKYLINEDRIVE 923 H2exony FoRK Dr,

Street Address (P.O. Box Number is Not Acceptabie)

IHECIMMEE-FE-34344  SerFaéR FL 33 52y

City

= 7

Zip Code

FL |

statement for the p,

changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Lprw Panvree /Jﬁmam

/29 Jog,

(NOTE: Registerad Agent signature required

d apent aﬂ fitle il

when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Carnpalgn F.mam:lng $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML D O Deete T O change  [J Addition
NAME DANIEL, IAN M 9 H2CKoRY 5& D& NAME
STREET ADDRESS | 153U SRTTINE-BRIVE 23 STREET ADDRESS
ov-s1ze | KigowmeepEsrras S EFFAER FL 3359Y | cvsi
MLE [ Deiete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CHIY-SI-21P CITY-ST-7iP
TLE 07 petete THE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-7iF CHY-ST-2IP
HILE [ pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with thj ot he exemptions contained in Chapter 118, Florida Statutes. | further certity thai the information

indicatad on this report or supplemental reportj Cour nd that signatura shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver or trusleg 10 ex @ this re: ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an

SIGNATURE:

all othgMlike empowarad.

s Dy FPeeszoenr

Y/iafor  #13-752- 28G5

JAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




