FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000092710 - - 03-05-2007 90062 002 ***158.75

1. Entity Name

ULTIMATE APPEARANCE OF FLCRIDA, INC.

Principal Place of Business Mailing Address L
143 YACHT CLUB DR, 143 YACHT CLUB DR. 400237 19
15 15

NORTH PALM BEACH, FL 33408 MORTH PALM BEACH, FL 33408

_Suite. Apt #. alg, . Suite, Apt. #, atc. —_
s Ap 8, eic 02122007  Chg-P CR2ZEQ34 (12/06)
City & State City & Siate 4, Egnber — _7 3 Applied For
~ \50700 ] Not Apphcable
Zip Countr Zi Court :
¥ P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addroess of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name
LUCKEY, CAM
4045 NW 43RD ST. Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL. 32606
City FL Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiura. yped or printed name cf regisiered ager: and ple f applcable {NOTE: Reg:sierad Agent SIGhalu e required when renstaung) OATE
FILE NOWIN FEE IS $150.00 8. Elsction Campaign Firancing $5.00 may 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (7 Detete TITLE O crange [ Aodition
NAME GIBSON, WILLIAM A NAME
SIREET ADDRESS | 143 YACHT CLUB DR. #15 SIREET ADDRESS
CITY-S1-2IP NORTH PALM BEACH, FL 33408 CIrY-S1-2Ip
TITEE [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p ciy-51-21P
HILE [ petete 1BLE O cChange [ Addition
MAME NAME
STREE] ADDRESS STREET ADDRESS
CIIY-51- 2P oITY-51-21P
THLE O Delete Tme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P !
e O pelete HILE [JChange () Acditor |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-s1-2IP
HILE O pelete UILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2(P

12. I hargby certity that the information suppli
ingicated on this repart or supplame
of the ¢orporation or the receiver
changed, or on an atlachmet

ith this filing does not quality lor the exemptians contained in Chapter 119, Florida Statutas. | further certify thal the information
port is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Stee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

an address, with all other like empowered.

LS
i
[ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phane ¥

SIGNATURE:




