2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000012991 _ Feb 28, 2008 08:00 AM
1. Entily Naime Secretary of State
ULTIMATE RESTORATIONS, INC.
fincipal Place of Business Maiiing Acdress
1182 PASEQ DEL MAR 1182 PASEQ DEL MAR
UNIT D UNITD
A
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE) Number Appiied For
) 20-2214603 Not Applicatis
ap Couniry ap Coumiry 5. Certificale of Status Desired | ?{g'gg]lﬁ?:&“c"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1V1Y8’2Hé’i';égDD%L MAR R Street Address (P.O Box Number is Not Acceplable)
UNITD
CASSELBERRY FL 32707
City FL Zip Cacte

8. The acove named artity submits this statement for the purpose of charging s registarec office or registered agent, or coth, in the State of Flosida. | am familiar with, and accept
the obhgatans of registered agent.

SIGNATURE

Ranalure hpad of prntad pans of gt lend maent st vl e | s phoanin, INGTE Fagisltned agent cignalesn sarurar wher, rgmoutalirgh DATE

8. Election Campaign Finarcing $5.00 May Be
Trust Fund Conbution. [ Added to Fees

t-va
AR

st ind,
0. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTSD 2 Devete e - Tl change [ Additicn
NAME VY, RICHARD A NAME
STREFTARDRESS | 1182 PASEQ DEL MAR UNIT # D STREET ADDRESS g
om-s-2° | CASSELBERRY FL 32707 omy-st 7 (37 1 SR AE T R e e
TTE 1 Deeete T “~ O chamge "~ T ddition
WAE HAME
STREFT ADDRESS STREFT ADLRESS
CITY-ST-21P CITY-$1-21P
i T Devete TILE [[) Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
NILE [ baete MILE [ Change 7] Addibon
HAME HAME
STREET ADDRESS STREET ADDRESS
DTSl 2 CITY-51- 2P
THE 7 peisie THILE O Chanie [ Addation
NAME HAME
STREET ADDRESS STREET ADIMESS
CITY -§1- 1P CITy-SI- e
416 [J Deiste e [ Crange  [] Addition
HAME NAME
SIRZET ADDRESS STHEET ADDRESS
Ciny-1-2p oY ST-2°

12. | haraby certity that the information suopled with this filing does net gualfy for the exemnetions contaned in Secuan 119, Ferida Statutes | furner cerlity that the infarmation
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal ettact as it made under gty that | am an oficer or director
of Ihe COTPCration or e raceiver o LSt owered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appear g!ﬁcf: .BD or Block 11

il changed, o on an attachrient S, with ail olher ke empowered. /

' 1 /04 1
SIGNATURE: Z; 204 -9/59
L)ﬁmmns AND TYPED Men NAME OF SIGNING OFFICER OR DIRECTOR / ©ad [y e Faore «




