2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

: ecretary of State
DOCUMENT # P05000121023 ry ot
1. Entity Name 04-13-2006 90298 026 150.00
ULTIMATONE INC
Principal Place of Business Mailing Address ‘
1028 W WASHINGTON ST 1028 W WASHINGTON ST i, :
ORLANDO, FL 32805 ORLANDO, FL 32805 b 500 11 55 1
|
Z Principal Place of Busmess 3. Mailing Address mmn“mmmﬂ“nmmmlmmnnMI
Suite, Apt. #, elc. Suile, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number _ Appiied For
A0~ 3 33 qqdi | ot Apphcabla
o | Gy ap Country 5. Certificale of Status Desied [ f: -T5 Additionzt
6. Namo and Address of Current Rogistorod Agont 7...Name and Address of New Ragistered Agent  __ __ . . __
. Name
KNARREBORG, VICTORIA
1028 W WASHINGTON ST Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registesed officer or registered agent, or both, in the State of Florida. 1 am farmifiar with, and accept
' the obfigations of registered agent.

SIGNATURE -
typod or prinked name of regisiored agent and ile # applicabilo. (NOTE: Rogisiered Agent signeture mceared when reinsiating) DATE
FILE NOWIIl FEE )S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, ZOOG’FQS‘JWIIIDOSSSO Trust Fund Confribation. O AsdedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TME O Change [ Addition
NAME KNARREBORG, MICHAEL RAME
STREET ADDRESS | 1028 W WASHINGTON ST STREET ADDRESS
CITY- ST-ZP ORLANDO, FL 32805 CITY-ST- 2P
TE ST [ Detete ILE D change [ Addiion
AN KNARREBORG, VICTORIA NAME
SYREET ADDRESS | 1028 W WASHINGTON ST STREET ADDRESS
CITY-51-2P ORLANDOQ, FL 32805 Coy-ST-2¢
TME [] Delete TME Ochange [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ peiete TME O change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51- 79
TME [T Dekete TME [ Change [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CrY-ST- 2P coY-S1-79
Tme 3 Detete me DcCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P chy-S1-29
12. | hereby centify that the information supplied wnhﬂ'nst::?é; does not qualify for the exemplions contained i Chapter 119, Florida Statutes. | fusther oertdymaithemforrnam
|ndncatedon this report or suppiemental report is true accurate and that my signature shail have the same Iegaleﬁectasﬂmadewﬁeroath that § am an officer or

director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 100rBIock 1t i

changed, or on an attal with ress, with all other ke
SIGNATURE: _J/ (/- gyﬂ“ Y-/ 407 %7494

mnmmmonmntﬁmEQ{mmmmcmﬂ Daytime Frone #




