2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2006 8:00 am

ecretary of State
DOCUMENT # P05000129545 ry ot
1. Entity Name 04-11-2006 90114 050 150.00
ULTIMATE EDGE LANDSCAPE CURBING INC.
Principal Place of Businass Mailing Address
3392 ROCK HILL RD 3392 ROCK HILL RD
DEFLNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, fL 32435
T e AR AR SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE)I Number Appiied For
Ll-/HP87F Not Applicable
Zip Courary ap Country 5. Centficate of Status Desied [ _?:-Zs Additional
_'ﬁ. Name and Address of Current Registored Agont THam-ndAddmsofNeungmmdApm
Name
KING, BRIAND
3392 ROCK HILL RD Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printad name of registerad agent and thie it appicable. (NOTE: Regixtered Agent sigratura required when reinstating) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AxdedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O peiete e JChange [ Addition
RAKIE KING, BRIAN D HANE
STREET ADDRESS | 3392 ROCK HILL RD STREET ADORESS
CIFY-sT-2°P DEFUNIAK SPRINGS, FL 32435 CITY-S1-ZP
TITLE v 1 Delate TmE O change [ Additlon
NAME HOOTER, KATINA NAME
STREET ADORESS { 3392 ROCK HILL RD STREET ADDRESS
CITY-ST-2F DEFUNIAK SPRINGS, FL 32435 CaY-S1-29
TMLE ] Delete | me O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 7P coy-Si-zp
TINLE 1 Detete TILE [OQchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-3P CITY-S3-2P
TLE O Detete e Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-ZIP
TMLE O telete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-7p cory-sT-2IP

12. | hereby certi MlMIMmmmiwﬁmmmeMQmmyhm”mmmmmcrnapiar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ap address, with all other like ed.
SIGNATURE: dmbg riae 0. Kiva st RSO 235 3
7 DFRECTOR / ™ 1 Daytme Phone #

mmnmmmmwu@?«amm

)




