2005 FOR PROFIT CORPORATION

~ . - ANNUAL REPORT (AR)

DOCUMENT # Pe8000086345

1. Entity Name

ULTIMAX FLOOR COVERINGS, INC.

Principal Place of Business

14817 US HWY 18
HUDSON FL 34667

Mailing Address

14817 US HWY 19
HUDSON FL 34667

FILED

Ty

Il

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90056 043 ***150.00

iy

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
59-3537832 Not Applicable
Zio Country ap Couniry 5. Certificate of Status Desirad (W] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
v e — e -- - Name- -— = B

SEARS, ROBERT R
14817 US HWY 19
HUDSON FL 34667

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, iypad or printad nama of regislared agenr and tille it applicable.

[NOTE: Registered Aganl signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

O

$5.00 may 8e
Added 10 Fees

OFF ICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 3 ] Delete T P 5Q Change (] Addition
v SEARS, ROBERT NAME Sears, Ro bert '
SIREET ADDRESS | 7241 CAPTIVA CIR STREET ADDRESS ol Gu hC Q |Jl
C1y-ST-ZP | NEW PORT RICHEY FL 34855 CITY-S7-2P Zp Heair Beo ('J\ CEFL 2317386
WILE 1 Detete TITLE ! [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7P
TITLE - U polete T . R [Jchange [ Addition
NAME NAME
"STREET ADDRESS | _ T T “STREETADDRESS | - - e =N =
CITY-S7-21P CITY-51- 2P
TILE O Delete TITLE [CJ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
THILE O eletz TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BiP CITY-ST- 2P
TITLE [T petete TITLE [J Change  [J Addilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-S1-31P CITY-ST- 7P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered 10 execute this repon as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(729 L&~ joo0

Date

Deytma Phone #




