______ANNUAL REPORT May U/, 20U/ 3:UUV am

DOCUMENT # P04000111880 Secretary of State
1. Entity Name
ULTIMATE TRAINING SYSTEMS, INC. 05-07-2007 90068 004 ™*130.00
Principal Place of Business Mailing Address
1272 BURTWOOD DRIVE 1272 BURTWCOD DRIVE
FT. MYERS, FL 33901 US FT. MYERS, FL 33901 US
R G L AT RO A

[ gé(o Burfoad D 130X Aurtrooad [r.

Suite, Apt. #, etc. Suite, Apt. # etc. 05032007 Chg-P CR2E034 (12/06)

City, & State City & State 4, FEI Number Applied For
Tt Myers ., B Tk Myers, 1. 20-1428866 HiNot Aopicatie

Zi 1 Country Zip 7 Country . . $8_75 Additionai

”gjg% \ u S ‘4 35 qﬂ / u g ,4 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current R Agant 7. Name and Address of New Regi d Agent
Name
R oos Straet Address (P.C, Box Number is Not Acgepig|
1272 BURTWOOD DRIVE traet Address (P.0, Box Nupber is Not Acgeptaiie
FT. MYERS, FL 33901 7§O{” 7[”"*'3 ﬁf‘?
City Zip Coge
F+ Myers FL | %%,/

changing its registered office or registerad aéem‘ or both, in the State of Florida. | am familiar with, and accept

A2/

8. The above named egftity sypmits this sjatemen
. the obligations of r#istepéd aggey.
3 /
_ SIGNATURE
e -

ature, typed of pristlRame of registered TNt and tite ff apphicable. (NOTE' Registered Agent signature required when reinstating, DATE
FILE NOWIIt Fé_E 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607 193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notica.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ elete TILE Bchange [ aadition
NAME MARSHALL, LUKE NAME
STREET ADDRESS | 1272 BURTWOOD DRIVE smeeraoneess [ R3O Bartuscod. br.
Gv-stze | FT, MYERS, FL 33901 oSt | Py Myers, BL 32350
e PFT [ Delete THLE WfClange [ Addifion
NAME BOSCARING, LARA F NAME
SIREET ADDRESS | 1272 BURTWOCD DRIVE swarnonss | | 206 Burtwood Or.
onv-st-2P | FORT MYERS, FL 33901 oTY-5T-2P FLMyer<. B 33901
TITLE [ Delete THLE f [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-§T-2P
TITLE T Delete THLE [[)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CY-ST-2I
THLE (3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P chy-si-zp
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p oY -ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal ffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wilyan address, with ail other like empowered.
smmrums:%;éz{ag Lora foseanag 4// 3/07 234645425

SIGNATURE AND-FYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIREGTCR Daytine Phone #

¥ VPlease ke advized, T clwasys Lle online eery year, and
-thi s ear €><pzﬂ‘€nc€c/ lots o e Fhceel %Z// (ECeAsd Error
IMEESAGES, (WGS Sloww ard wnsuceessty /. L triecd +orcbys.
T called Fhe number on vetia F)Oﬁeque ‘par-ke_//fb/ andd ‘Mey

Told me A e to hen

o o Wolune , many pegale were Egporrenc,
OIL QQ\ Cw\w) oA +o st g\owﬁlaad He LHm and mdj{
it Lo 8 Se.00 O %eA@& will be. coajved.,

Jeak-yay
@7%&&



