2008 FOR PROFIT CORPORATION

ANNUAL REPQ‘RT". a

FILED
Jan 08, 2008 08:00 AN

DOCUMENT # H58219

1. Enlity Nams

UPPERCRUST PRODUCTS, INC.

Secretary of State

Principal Place of Business

4116-4118 NW 16 BLVD
GAINESVILLE, FL 32605 US

Mailing Address

4116-4118 NW 16 BLYD
GAINESVILLE, FL 32605 US

DO NOT WRITE IN THIS SPACE

IR

01032008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-2536747 Not Appicable
$8.75 Addtionsl

5. Ceniificate of Stalus Desired O

Fee Required

8. Name and Address of Current Registerad Agent

DUFTY, JACQUELINE S. -
4116 - 4118 NW 16 BLVD
GAINESVILLE, FL 32605

- DO.NOT WRITE
- INTHIS SPACE

the obligations of registerad agent,

8. The above named ent:ty submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Sigralure, typad or printed name of regesterad agent and ik it appicable,

(NOTE: Registered AGant Gignsiurs raquiredt when ransiating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

~ $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME DUFTY, JACQUELINE S.
STREET ADDRESS | 4116 N.W. 16TH BLVD
CiTY- S7-2iP GAINESVILLE, FL 32605

TITLE v

NAME DUFTY, JACQUELINE S
STREET ADDRESS | 4116 NW 16TH BOULEVARD
CIy-$t1-2p GAINESVILLE, FL. 32605

TIELE

HAME

STREET ADDRESS
CITY-sT.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ABDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS

CITY-ST.7IP

O P TP

MR e 150,00
" DO NOT WRITE
" IN.-THIS SPACE

' ,,q!gl.
R

changed, ar on an allachment with an address, with all other like empowerad.

SIGNATURE:

12, [ hereby cerity that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that tha information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as i made under oath; thai | am an officer or dirsctor
of tha corporalion or the raceiver or trusies empowered [0 exacule this report as required by Chapter 607, Florida Statules, and that my nama appears in Block 10 or Block 11 if

bl/oz/z,oo? 352-376 -7t 87

/ )ﬁam‘mns AND rvpzney PRINTENAME OF BIGNING OFFICER OR DIREGTOR

Date Deylime Phory #

—



