2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P97000041670

1. Entity Name
ULTIMATE LIFTS, INC.

Principal Place of Business ___

Kﬁajﬁng Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

3420 FAIRLANE FARMS ROAD 3420 FAIRLANE FARMS ROAD
SUITE A SUITE A
WELLINGTON FL. 33414 WELLINGTON FL 33414
us - . us

Sutte, Apt. #, etc. _ _ Suite, Apt #, elc 15t MOORE CR2E034 (10/04)

City & State - - City & State 4. FEI Number Applied For

65-0808413 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
~ - "Nams o '

MEYER, LARRY PT
14884 OATLAND COURT
WELLINGTON FL 33414

Street Address (P.O. Box Number is Net Accepiable}

City

FL Zip Code

8, The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, lyped o prntad name of ragistared agart and tie of anpicebis

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of Sfate :

INGTE Ragreterad Agent Sgnalure requred ahen isinsiating) DATE

9. Election Campaign Financng  $5.00 mMay Be
Trust Fund Contribution.  [] . Added to Fees

10, © " OFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT - O oo CnE [JChange  [] Addition
NAME MEYER, LAWRENCE E NAME 4N

STREET ADORESS 14984 OATLAND CT STREFT ADDRESS . iﬂ, rm;_:. 31

Cliy-ST-21P WELLINGTON FL 33414 ~Y-8i- 2F ;} "l 15 D..'b“‘SDDCI‘{' UEH 1SU UU

TIE VPS o ) T Delete e Ol change ] Addition
NAME PETRONE, PETER NAME

STREFT ADDRESS | 14968 OATLAND COURT B STREET ADDRESS

oy 5.7 WELLINGTON FL 33414 CiTY-5T- 7IF

L T - [T pelste e [Jchangs  [] Addition
NAME RAME

STRFFT ADDRESS STREET ARDRESS

CHTY- ST-2ip Iy -81. 7P

e " O pelete THILE [ change [ Addition
NARE MAME

STREET ADDAESS STREET ADDRESS

CHY- ST- 2P CIlY-ST.2F

THLE i o O petete une [Jchange  [] Addition
NAME NAME

STRFET ADDRESS STREET ADQRESS

Cire-ST-2p CInye-ST1- 2P

it O pelete HILE [J change ] Additlen
NAME HAME

STREET ADDRESS STRFET ADDAESS

CiY-S51.2P ) Y-St gk

12. | hereby certify that the inforfhatic
indicated on this repart or siipplel
of the corporation or the_ref.eiver
changed, or ¢n an attachmjent

SIGNATURE:

uppllied

ith thig filing does not qualify for the examption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

repdrt is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
powered lo exacute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11if
all other like empowered.

Pra fitgac ) ppes /1o 5001653355

sI'{.}aArH’nE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaviema Phona #




