2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2006 8:00 am

DOCUMENT # H58219 ecretary of State
1. Entity Name 1. ook ok
UPPERCRUST PRODUCTS, INC. 04-21-2006 0109 032 1 30.00
Principal Place of Business Mailing Address
4116-4118 NW 16 BLVD 4116-4118 NW 16 BLVD guuvv -
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US . R
T S GG 5 R R
Suls, Apt. 4, efc. Sutia, Apl. #, ste. 01122006  Chg-P CROE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2536747 Not Applicable
Zp Country Zp Country 5. Cartificate of Statws Desired [ ?:.75 Addlbonal
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regt JAg.m
Namea
DUFTY, JACQUELINE S.
4116 - 4118 NW 16 BLVD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Rorida. | sm familiar with, and accept
tha obligations of registered agent.

SIGNATURE W p_/LM—L;&«:f : : b[//z /,10 0 é
s, e cx prvanc e of Eiatsend Kgeru pha i ¥ agpacane. ¥ [NOTE: Registarad AQent tpiturs nacaired when renetating) DATE?

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 1. F _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
::;1 DUFTY, JACQUELINE S. x A1 NJU /’;\b f/ BOULEV)‘\@

AORESS | 4836-NWS3 STREET-R299 ADDRESS
am-stzP | GAINESVILLE, FL 32606, avsw | GAINEXY )L LE FL 37643
TILE v [ peete mE v PRoenge [ Addtion
NAME DUFTY, JAQUELINE S N DUFTY, J}(C@L}ELU\}E -
STREFT ADDRESS | 4116 NW 16TH BOULEVARD STREET AGDRESS
env-sT-7¢ | GAINESVILLE, FL 32605 caY-51- 20 .
TE [ Delete e Octene [T Addition
NAME MNAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P _ CIIY-ST-2P
TME O petete TME OcCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CiTy-ST-2P CITY-ST-DP ]
e 7 Dekete TME O3 Change  J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P City-ST-2p
TE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2P CivY-ST-27

12. 1 hereby cerily that the information supplied with this (E,I:E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver of rustes empowerod to exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gdress. with all other like em) ad. ,
SIGNATURE: f Jﬁ Lot 01'/13; [200b  (BR)376 1187

Al TYFED On PRIJEED NAME OF SIGICNG OFFICER OR DIRECTOR




