FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000016268 04-09-2007 90089 018 ***150.00
1. Entity Name
ULTIMATE CHEMICAL SERVICES, INC.
Principal Place of Busingss Mailing Address
17671 BRIDLE LN 17671 BRIDLE LN
IUPITER, FL 33478 JUPITER, FL 33478
R R T R
Suite, Apt. #, efc Suite, Apl. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0391555 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired O ?g';:lﬁ?:gmnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CHRISTENSEN, ROBERT G
17671 BRIDLE LN Strest Addrass (P.Q. Box Number is Not Accepiable)

JUPITER, FL 33478

City ) FL I Zip Code

8. Tha above named aentity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped or printed name of regatsred agent and Ut it appicab (NOTE: Regitlerad Agent sigrature reguired when renslating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign ﬁinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D X veere TITLE [Jcharge [ Addition
NAME CHRISTENSEN, DON NAME
STREET ADDRESS § 17671 BRIDLE LN ) STREET ADDRESS
ClIY-§1-21P JUPITER, FL 33478 CITY-Si-2IP
TILE D [ oelete 1ILE [ change [ Addition
NAME CHRISTENSEN, ROBERT G NAME
SIREET ADORESS | 17671 BRIDLE LN STREET ADDRESS
CITY-ST-2(P JUPITER, FL 33478 . Ciy-81-2IP
TITLE [ oelete TMLE [ change [T Addition
NAME | . NAsAE -
S$TREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
THLE 3 Delete TLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-21P ' CITY-51-2P
TILE O Dalete THLE [J change [ Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CIty-§i-2Ip CITY-S1-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P CITY-S1- 2P

12, | hereby cerlity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver of trustee empowerad (o execute this report as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all otheslike emoowered. 8 o ‘/é’ 7.,
7 - . e
SIGNATURE: /7 pfwf Muﬁ_ ;f7~ b o 7 o

SIGNATURE AND TYPED OR-;RINTED NAME OF SBIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

732,



