FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

Mar 21, 2006 8:00 am

PgWCNUMENT # P95000073904 03-21-2006 90031 015 ***150.00
. Entity Name
ULTIMATE SWIMWEAR, INC.
Principal Place of Business Mailing Address i ]y
135 BAYWOOD AVE LOWNDES DROSDICK DOSTER KANTOR & REED - ) :
LONGWOOD, FL 32750 215 EEQLA DR . T
ORLANDO, FL 32801
g >y TR
2471 N Westmorct, Do 2491 N Wa g movk '8
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
[ﬁ:i& Stata City & State 4. FEI Number Applied For
i MMD-AG PR e FL SAamovt Son e F L 59-3341540 Not Applicable
Z'pg_- 2271 CoumL <A legz-_‘ Ly Courgys_ A 5. Certificate of Status Desired [ ?i'ggl‘ﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FREY, JULIA L

Strael Address (P.O. Box Mumber is Noi Agcepiable}

215 N. EULA DR
ORLANDOQ, FL 32301

City FL | Zip Code

8. The above named entily submits this statement for Lhe purposa of changing its registered ollice or regisiered agent. or both, in tha Siate of Florida. | am familiar with, and accept
the cbligations.of registerad agent.

SIGNATURE

Sigrature, ryped or prn‘ed rame <t regis! agent and e if (NOTE Regsiered Agen! SMaIuE required when remsiaang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May. 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TiLE PYST 3 Delete 7Lk (A crange ] Aduition
NAME PICERNE, GWYN R NAME

STREET ADDAESS | 135 BAYWOOD AVE sectsooress | ZHT N LOE ST mpete PRIVR

ory-si-2¢ - | LONGWOOD, FL 32750 CIFY-S1-IP B lymmesh Spaines TL 324

WiE "'rE,-;s uldel 2 Detete TifLE ! [ Change [ Addilion
NAME TanHE FLmes R NAME

STREETADDRESS | -Z241 M LoEaTho 6 Pa STREET ADDRESS

CITY-S1-21P Q Lram o Soat Fk 327} ‘H CITY-ST- 1P

TITLE vl 7 Detete IME O Change [ Addltion
NAME NALE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TILE O velete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREE( ADDRESS

CIFY-S1-7P CITY-ST-7IP

TILE O pelete TILE [J Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-5T-2iP

TINE [ pelere THLE [ Ghange (] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2P CITY-S1-2P

12, | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that Lhe information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacngpen|, with an address, with-all other ike empowered.
%}
SIGNATURE: sg«uﬂl/fk : ALY

S|0N-ITURE;? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats
L4

Yo~ oD

Daytang Frore ¥

5



