FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

-y

ANNUAL REPORT Secretary of State

DOCUMENT # P93000016268 (3-04-2005 90097 0035 ***150.00
1. Enlity Name
ULTIMATE CHEMICAL SERVICES, INC.
Principal Place of Busingss' - - ) _ Mailing Address " _ R P S T e
17671 BRIDLE LN 17671 BRIDLE LN : :
MPITER, FL 33478 JUPITER, FL 33478 sgg"gg7ls
e s LT BT
Suite, Apt. %, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0321555 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Dgsieg.~ [] 9079 Additional
Fee Required
- - 6. Name and Address of Current Regi d Agent - — - - -7. Name and Address of New Registered Agent- — — ——n

Name

CHRISTENSEN, ROBERT G

17671 BRIDLE LN Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478

City FL | 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 Fiorida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE ’P\é/;z"r't—/"f /’A}",LS%,L‘?MJC?W o L

iy

Sigwa!uvs typed or printed name of registered agerl and tite if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE e . B

."- FILE NOW!! FEE IS $150.00 9. E1ec_lion Campaign Financing $5.00 May Be

-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees

vrl . ) - T N - - e - e — Y - - T a4 -
0. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D M pejete TIMLE JcChange  [] Addition
NAME CHRISTENSEN, DON NAME
STREET ADDRESS | 17671 BRIDLE LN STREET ADDRESS
CITY-S8T- 7P JUPITER, FL 33478 CIY-ST-ZP
HILE D 7 Delete E [ Change  [3 Addition
NAME CHRISTENSEN, ROBERT G NAME
STREET ADDRESS | 17671 BRIDLE LN STREET ADDRESS
CITY-ST-2IF JUPITER, FL 33478 CITY-ST-2IP
mE_ [ Delste TILE [JcChange [ Acdition
NAME - ) B . -
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST- 2P
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-5T-21P CIY-SI-2P
TITLE 7 Delete TIMLE I change  [2 Addition
NAME NAME
STREET ADDRESS | ~ . STREET AUDRESS ) R
CITY-§T-2ip ) T : Co ’ CITY-ST-2P - e T o ]
men e | TR e : oo[1petete -+ - J e _ C [ change [ Addition
HAME e .o NAME o i
STREET ADDRESS |-~ = ~ - - . ——— e L STREET ADDRESS | _
Cmy-sT=7P S ' i CITY-ST-2P ) - o

12. | hereby cettify that the information supplied with this filing does not qualify fnr the exemption stated in Section 119.07(3Y), Florida Statutes. | !unher certify that thd information
. indicaled on this report or supplemental reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ailachment with an address, with all other iike ggnpowerad.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone §




