2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # 570026 Jan 31, 2006 08:00 AM
1. Enliy Narme Secretary of State
THE SET UP, INC.
Principal Flace of Business T Miailriﬁ Address )
1211 LAFAYETTE ST 1211 LAFAYETIE ST
N
2. Pringipal Place of Business - 3. tailng Address :r* ) :
Sute. ApL. £, elc. S Sute, At . et 3 ist MOORE CR2E034 {10/05)
Tty & Stat T Cuy & Stat f‘ | 4. FE! Number - Applied For
y & Stale ity & Staie : urmbe 50-1837418 %}sz;;pﬁ;&
Zip County ap Coun{r:y 5. Certificate of Status Desired O ffggfqlﬁfgéﬁm’
6. Mame and Address of Current Registered Agent : 7. Name and Addrass of New Regisiered Agent |
) ' Name
155.? 18 ER‘#X?EATTE ST ‘, Street Address (P.O Sox Numbar is Not Acceptable) )
CAPE CORAL FL 33904 ]

! Ci[y ' FL z Zi Code

" the abligations of registered agent o

S'gr@m typed or pried name ol regustered agent and hlie 1t applicable [NOTE ﬁeg-s\med'ﬁgerﬁ sGgnalLre reguired when mnsla‘\vnui

* FILE NOWN!' FEE IS §150.00 B , . .
9. Election Campaign Fnancing $5.00 May 2.
. Alter May 1, 2006 Fee Wili Bs’ $55!p.99 ! Trust Fund Contribution. £ Added to Fees’
Make Check Payable to F}oﬂda Depariment of Staie | :

16, OFFICERS AND D!RECTORS 1. ¢ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 31
T $TD O Delete T O Change [ i
NAE BERSCH, TOM HANE o gaﬁﬂﬂdql 4ng

STRET ADORESS | 1211 LLAFAYETTE ST - § STRECTADRESS = U3/05-8003501 I isn.ap
cry-ST7e |CAPE CORAL, FL O cov-st-ap

e D O Delte Wik, ] Change A
HAME BERSCH, JEAN HAKE

STREET ADDRESS 11211 LAFAYETTE ST STREET ADORESS

orv-$-3¢  {CAPE CORAL, FL 0 -F coresroe

il - = e D ctange [ ai
MAME ) e e HEHAE - - . - - :
STREET ADDRESS SYAEET ADDRESS

Cry-sT-2F CITYST-7P

e ’ 7 Getete e ‘ ' [ Change T A
HEME NAME

STREET ADORESS STRECT ADORESS

GTY-ST- 30 CHYST-2P

e © O pelee Tme Ootwge  Qa
NAME HAME

STREET ADDRESS SUREET ADDRESS

CITY-5T-2P CITe: ST- 2P

bil(ry T D_Deie{e UTLE; - T D Chandé D fadt”
HAME HAME

STALET ADORESS STREET ADDRESS

CiTY-ST- 29 CITY.ST- 2R

12, { hereby certiy that the information supplied with this filing does not quaf:fy for the exemptions cortained In Sectian 119, Florida Statutes. ) further certiy that e iofor i
inthcated on this report of supplemental report is true and accuwrate and that my signafure shall have the same legat effact as if made under oath, that | am an officer or direci
ot the corparation or the receiver or trusiee empowered 1o execute this repon as required by Chagier 507, Forida Statutes, and that my name appears in Block 10 or Biock 1
if changed, or on an atlachment with an address. with all other ke empowered

SIGNATURE%»- 4 /\)&‘*/ ///‘-*’/J { 23T IV

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIHEQ’TOR Eae Dayime Phona #




