FILED
007 FOR PROFIT CORPORATION -
2007 ANNUAL RIEPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P0B000117090 ecretary of State

1. Enlity Name 04-17-2007 90049 021 ***150.00
ULTIMATE APPEARANCE CF TAMPA BAY, INC.

Principal Place of Busingcss Majling Adcress

IR A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
RN E. Couwmpus DR . 2210 . Coluuwbus DK

Suile. Apl. #, clc. Suile, Apl. #. clc. 15t MOORE CR2E034 (10/06)

Cily & Slale Cily & Slato 4. FEI Number Appliad For
TR ALY | 1254 TAVYALPE pL 2o - 596 %03 "f Nol Applicable

Zip Country Zip Country o $8.75 Additional

. " 5. Cerlificale of Slatus Desirod y .
2BGOS | USA 2% e 0S USH U PecRequied
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name KEM_\—n ’Rp,-\_{N\Ol\)b D -

Slreet Address (PO B » Number is Not Acceptable)
2R E. LWAUS DR .

City

TR M PA FL | 887 ne

8. The above named enlity submils lhis slatement for the purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida, | am familiar with, and accopl
lhe obligalions of registored agent

smmruné H-3-07

Sgnature, typec ¢r purmed name of regisiérec nger and Wbe © anchcaole 'ROIE Feqgsiercs Agent sigrature reuured when remsialg) 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 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mni DIR @6{9\{9\{! mt [ Change [ Addition
WAME SWINEHART, LELAND L NAME
siiei | AoRtss | 3314 HENDERSON BLVD  #100 SIHT ADBIESS
cllY si-p TAMPA FL 33609 GIY 81 /P
it PD /D 1 Delele Tt [ change [ Addilion
Nasl KENT, RAYMOND NAM
st aponiss | 3314 HENDERSON BLVD SR L ADDRESS
CrY 17 TAMPA FL 33608 CIY 51 71P
1HE ‘ \/_M’LS_)ILD_ R C M noaie s _ _ T Shango [ ae
A KEDT, KimacEU NAMI
De .
STRIFTADIN &5 | 2FWY E- tal—“m'%‘n SIHIL I ATIDRE S5
Y s1-41P TAWMPA FL 33005 cly s /e
0 1 Deloie I [ Change [ Addition
NAME NAMI
SINCT ADDRIESS STHLE) ADDREFSS
Iy $1-4IP Iy 81 7Ip
T [ peteie [1ITH [J change ] Addilion
NAME, NAMI
SIRLET ADDRLSS SIREET ADDRESS
CHY S1-AIP cIy s1 /P
i O pelete T [ Change [ Addition
NAMI NAM
SIRHET ADDRI 8% SIHIE| ADDRESS
CIY-S1-A1P cly-s1 2p

12. | heraby certily th upplied with this filing does not qualify for Ihe exemptions conlained in Section 119, Florida Slatules. ) futther corlify thal the information
indicated on thigfeporl or supplerdental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatifn or the receivelfor lrustoe empowered 1o execute this roporl as required by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Bfock 14
il changed, oron an altachmentWith an address, with all other like~-pmpowerod.

{osmond 2 Koo?” G301 (5:HHT8-96A!

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING oFmen OF DIRECTOR |7 Dete Daytrme Phene #




