2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 23, 2004 08:00 AM

DOCUMENT # P98000086345
Secretary of State

1. Entity Name
ULTIMAX FLOOR COVERINGS, INC.

Principal Place of Busingss

14817 US HWY 19
HUDSON, FL 34667

Mailing Address

14817 US HIWY 18
HUDSON, FL 34667
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- e X, Certificate of Status Desired 0 $8.75 additional
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6. Name and Address of Cuent Registersd Agent

SEARS, ROBERTR
14817 US HWY 19
HUDSCN, FL. 34667

DO NOT WRITE
IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am Familiar with, and accept
the abigations of registared agent. _

SIGNATURE

Signatura, typed ar printod nama of ragistarad age- and itk if applcable. {NCTE. Ragk AQSr ad whan reinstaling)

$5.00 May Be
Added to Feas

9. Election Campaign Financing

Fe i 2004 Fao o by oo Tecst Fund Contributian.

After May 1, 2004 Fee will be $550.00 E”B]QQHB 1 EE?QB

10 CFFICERS AND DIRECTORS |

i14,/23/04-B0048-002 150.00
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NAME SEARS, ROBERT

STREETADDRESS | 7241 CAPTIVA CIR

ony-S7-2ap NEW PORT RICHEY, FL. 34655
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12. | heraby certify that the information suptlied with this Rling does not quatify for the exemption statect in Section 118.07(3)), Florida Stattes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or ku;gee ?mpcwered to executa this report 2s required by Chapler 607, Florida Statutes; and that my name appaars In Block 10 ar Block 1t if

changed, or on an attachmert with 55, with aff other like empowered. |
SIGNATURE: %Z; /220«/ C_KoLe ot Sopes ) Y-20-0Y (720 868 —/oto

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phana #




