2007 FOR PROFIT CORPORATION
ANNUAL REPORT

PR~

FILED

Apr 23,2007 08:00 AM

DOCUMENT # P98000086345

1. Entity Name

ULTIMAX FLOOR COVERINGS, INC.

Secretary of State

Mailing Address

14817 US HWY 19
HUGSON, FL 34667

Principal Piace of Business

14817 US HWY 19
HUDSON, FL 34667

- DO NOT WRITE IN THIS SPACE
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04102007 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
58-3537832 Not Applicatle

O - $8.75 Additional

4| 5 Cortificate of Status Desired Fee Required

6. Namo and Address of Current Registared Agent

SEARS, ROBERT R
14817 US HWY 19
HUDSON, FL 34667

‘DO NOT WRITE
"IN THIS SPACE

o Lo
S ol oy 3y -

8. The above namad entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registered agant.
]
SIGNATURE

Signature. 1vped of prnted name ol registered agent and tile if applcable

(NOTE. Registerad Agent signalure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE P

NAME SEARS, ROBERT

STREET ADORESS | 901 GULF BLVD

CiTy-ST-2P BELLEAIR BEACH, FL 33786

TILE

NAME

STREET ADDRESS
Liny-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-§1-7IP

TITLE

NAME e

STREET ADDRESS
CIry-sr-2p

IMLE

HAME

STREET ADDRESS
ciy-51-2ip

TILE |
NAME

STREET AUDRESS
CITY-ST-2F

o Unoan T80 o
©05/02407V-B0060-015 150,10
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12. | hereby cartify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certdy that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental raport is true an:

changead, or on an attachmant whh an address, #th all other like empowered.

Y~ 9-07

SIGNATURE: ,,

S{GNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Prone &




