2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # 847471

1. Entity Name

UPTRONIX, INC.

Secretary of State

01-30-2006 90058 019 ***150.00

Principal Place of Business

296 BELL PARK DR.

Mailing Address

P.0.BOX 903

WOODSTOCK, GA 30188 US WOODSTOCK, GA 30188  US
P v AR AR A
Suite. Apt. #. etc. Suite. Apl. #. elc. 01232006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
58-1411946 Not Applicable
Zip Gountry Zi Country 5. Certificate of Status Desired [ ?i';:“:‘i:’:;‘im'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

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

SIGNATURE -

Signature, typec or pinted name of registered agect anu lile t appicant'e. {NOTE' Regislered Agenl signalure required wren renstating) DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After Hay 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE sD | 3 Delete e [J Change  {] Addition
NAME OSTERHOUT, PATRICIA A NAME
SIREET ADDRESS | 2700 N PENINSULA AVE #332 STREET ADDRESS
CIIY-SE-2IP NEW SMYRNA BEACH, FL 32169 CINY-S1-2iIP
HIE ™ - O Detete WILE ¢ /T’/ 0 $f change [ Addition
HAME GOMMO, WILLIAM F NAME
STREET ADDRESS | 2700 N. PENINSULA AVE. #332 STREET ADDRESS
CiY-51-71P NEW SMYRNA BEACH, FL 32169 CHY-ST-2IP
e PD O petete NILE Flchange [ Addition
NAME GOMMO, PAUL F NAME
SIREET ADDRESS | 908 RAVEN POINTE SEREEF ADDRESS
cuy-st-z9 CANTON, GA 30114 CiY-ST-2P
TLE v [ Delete TITLE [J change [ Addition
NAME OVERDORF, DAVID NAME
SIREET ADDRESS | PO BOX 80142 STREET ADDRESS
cry-sI-7P ALLENTOWN, PA 18109 CIEY-S1-2P
IHLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CIry-8i-2p ]
unE .- [ pelete TILE [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-$i-#1p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath: that | am an officer or director
of the corposation or the receiver or trustee empowered to execule this report as required by Chaptar 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, / 4 /

Filic.. 4. Oalinkrad

SIGNATIIRF-



