S

~D

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000123801

1. Enlity Name

ULTIMATE FLOORING & DESIGN, INC.

Principal Place of Business

7820 COLONY CIRCLE NORTH #205
TAMARAC FL 33321

Mailing Addross

TAMARAC FL 33321

7920 COLONY CIRCLE NORTH #205

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 12, 2007 08:00 AM
Secretary of State

TR

Sulle, Apl # clg Suito. Apl # olc 1st MOORE CR2E034 (10-"06)
Cily & Stale City & State 4, FEI Numbor Appliad For
02-0759529 Naot Applicable
2Zi Count i it
® ountry Zip Country 5. Corlilicalo of Status Desirod [} $8.75 Addtional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo
BARRQW, KIRK

C/0 KIRK BARROW, P.A,
6491 SUNSET STRIP UNIT 8
SUNRISE FL 33351

Street Address (P.O. Box Numbar is Nol Acceplable)

City

FL l Zip Code

8. Tha above named aniity submits this statement for the purpose of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, iyped or prnied name of regisiered agent and ntle r applcatle

(NOTIZ Regisrared Agent signaiure requrgd whan remslaiing} DATE

FILE NOW!i! FEE IS $150.00
) After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trugt Fund Contribution.  []

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE P 1 Delele TIIE 3 change [ Addition

NANE THOMPSCN, ADRIAN NAME

smer1anpress | 7920 COLONY CIRCLE NORTH #205 SIALE| ADDRESS

CITY-S1-2IP TAMARAC Fi. 33321 CITY-S)- 21

TIE ] Detete 1LE CJcnange [ Addilion

NAME NAME LR SE ] ‘

STREET ADDRESS STRIT) ADDRISS N3/22/07-20012-018 15000

CITY-§1- 7IF CiTY-ST-2IP !
TIILE [ pelete TIME [J change [ Addition

NAMI NAME, |
STREET ADDRESS STRECT ADDRESS

CITY-ST1-7IP CITY-§i-71P |
TIE [ pelete TITLE [ change [ Aadilion |
NAME, NAM, i
SIREE] ADDRESS STREET ADDRESS ‘
EITY-ST-7IP CITy-S1-2IP

TITLE [ Delele TIE [l change [ Addllion

NAME HAME

SIREET ADDRESS STRFET ADDRESS

clTY-si-2Ip CIrY-S1-71P

THIE [ pelete TLE [ change (] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

city-si-1Ip CIY-51-2IP

12. | hereby carlify that the information supplied with this filing does not qualify for the exomptions contained in Saction 118, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same iegal effect as if made under oalh: that | am an officer or director
of the corporation or the rocaiver or trustoe ompowaored 10 oxocule this report as roquirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an aliachmenl wilh gp address, with all other kke empowered.

SIGNATURE:

AND TYFED /fﬁmmsn NAME OF 5IGMNG OFFICER OR DIRECTOR

3/ /o7

Dat Daylime Phoue #



