| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 05-01-2006 90407 039 ***150.00
ULTIMATE DYNAMICS CORP.
Principal Place of Business Mailing Address
8603 BRAVEHEART WAY 8603 BRAVEHEART WAY B
KNOXVILLE, TN 37923 KNOXVILLE, TN 37923
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
do-2960 3Y0 Not Applicatle
2ip Lountry zp Couniry 5. Certificate of Status Desired O 58'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, HARRY M 5 Add P.O. Box Number is N ble)
3143 ARBOR LANE treet ress (P.O. Box Number is cceptable
o [+]
HOLLYWOOD, FL 33021 YT AL A5
SH Fx’y 3)0 7 .
City == - Zip Code
A Wr'T‘LA-chA.bA—-Lu FL £33/
8. The above named entity submits {fs statement for the p s of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg'of reg; ggfit. y/ /
.. - M 2
SIGNATURE OL
.+ Signate, tﬁu pr‘wrad nama of rsgis:srsingnynd tite I appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE
B A
F:LE NOW!N! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
T P O Detete TILE O chenge [ Addition
NAME WALKER ;JANIS P NAME
STREET ADORESS | 8603 BRAVEHEART WAY STREET ADDRESS
CITY-ST-2IP KNOXVILLE, TN 37923 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ] pelete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete THTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CIiY-ST-2P
e 7 pelete TITLE O change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CTy-st-2IF ) CITY-ST-ZP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; W{her like empowered.
SIGNATURE: S vees ‘//m 2 é/ A

SIGHMATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daytima Phone #




