2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08,2007 8:00 am

F06006054010

DOCUMENT # Secretary of State
1. Entity Name %1 50.00
ULTIMATE BUILDERS CORP. 05-08-2007 90017 024 :
Principal Place of Business Mailing Address
6222 NW 79TH WAY 6222 NW 79TH WAY } .
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, elc. Suile, Apl. #, ele. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEl Number Applied For

ao - ‘-/?0 Q é’ {, 0 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired O $8.75 A_ddnional
fee Required
6. Name and Address ¢t Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGERON, CARL

6222 NW 79TH WAY Sireel Address (P.O. Box Number is Not Acceplable)

PARKLAND FL 33067

City FL Zip Codo

8. The above named entity submits this slatement for the purpose of changing ils regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agenl,

SIGNATURE

Sgnature, [yNeda of ANNIEA nama of tegisiared agent and btle ¢ apohcanle. {NOTE Fegslerea Agent signature requred wher rainstaling) DATE

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

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conlribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PVST [ pelete JILE [ Change [ Addilion
NAME * BERGERCN, CARL NAMI

STREET ADDRESS | 6222 NW 79TH WAY SIREET ADDRESS

ory-si-zip | PARKLAND FL 33067 CiTY-S1- 2P

e [ Delete ([]13 T change [ Addilion
NAME NAME

STREF T ADDRESS STREET ADDRESS

CIY-81- 211 GIFY-8T-21P

ik [ potern mme [C] change [ Addition
NAME NAME

STREE[ ADDRESS STRLET ADDRESS

CITY - 81-7IP ClIY- Si-2IP

IIE O Delete JILE [ change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

HIE [ polete e 3 Change [ Addition
NAME. NAME

SIRLET ADDRE S8 STRCET ADDRESS

CIFY-s1-2Ip GITY-ST-7IP

ILE 1 paete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY - ST-41P CITY-SI-/IP

12. | hereby certify that the informalion supplied with lhis iiling does not gualify for the exemplions coniained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am an officer or director
of lhe corporation or the receiver or lrusiee empowered o execule this reporl as required By Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachmeed with an gddress, wilh all other like cmpowered.
SIGNATURE: //42/2 Lo s oresideg I ﬂg/zf/(n D5 -05 725 5.2

SIGNATURE AND TYPED ORWEDNAME QF SIGNING OFFICERﬂR DIRECTOR Dayurre Phone ¥




