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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000086345

1. Ertity Nama
ULTIMAX FLOOR COVERINGS, INC.

Principal Place of Business

14817 US HWY 19
HUDSON, FL 34667

Mailing Address

14817 US HWY 19
HUDSON, FL 34667
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FILED
Apr 28,2008 08:00 AT
Secretary of State
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01162008 No Chg-P CR2E(034 (11/05)

4, FEl Number Appliad For
59-3537832 ot Applicable

. Certilicate of Status Desired 0O $8.75 Adduional

Fee Required

8. Name and Address of Current Registered Agent

SEARS, ROBERT R
14817 US HWY 19
HUDSON, FL. 34667
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8. The above named entity subrmits this statement for the purpese of changing its ragistarad ofhce of ragnstered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

| Signature, typsd or prinled nama of regreiaied agent and lide f 2pphcable. (NOTE: Regisiorea Agwnl sigriture raguired when reinstating) DATE
i HO n‘lﬂl "ll:i"‘r'—;“:l"'
: ‘ Lo . e a0 r:.,rm;;m_w o150 a0
FILE NOW!!! FEE IS $150.00 -9. Elaction Campaign Financing $5.00 May Be ﬂ :” l ; I B R i

After May 1, 2008 Foe will be $550.00

Trust Fund Contribution. ™

Added lo Feas

10. QFFICERS AND DIRECTORS

1

)

SEARS, ROBERT

901 GULF BLVD

BELLEAIR BEACH, FL 33786

TMLE

NAME

STREET ADDRESS
CITY-ST-TIP

TIMLE

RAME

STAEET ADDRESS
CITY-$7-2P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

E
NAME
STREET ADDRESS .
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NAME ™ . ) .
STREET ACDRESS ces -
Ciry-ST-2P
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12. ! rereby cerify thal ihe information supplied with tnis filing does not qualiy for (e axemplions contained in Chapter 118, Fiorida Statutes | further certity that the anformauon
indicated on this repon or supplamental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an cfficer or director
i red 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or gn an attachment wi
hS

SIGNATURE:

alt other like empowered.

Y ~23- %K (7228 /000

RPRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phone 4




