2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # 144163

1. Entity Name
UP RITE CARPENTER CONTRACTORS, INC.

Secretary of State

05-01-2008 90235 024 ***150.00

Maifing Address

24239 JOLLY ROGER BLVD.
APT 311

Principal Place of Busingss

24239 JOLLY ROGER BLVD.

PUNTA GORDA, FL 33955 U5

doo--

PUNTA GORDA, FL 33955 US o
i o
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numnber Applied For
65-0166385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, RICHARD.W _.
24239 JOLLY ROGER BLVD.

Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33955

City

FL TZip Cods

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signat-e, lyped o owicd naTe of «egstered agent and tiic § agpicadle.

{NCTE: Regiaiced AQanl #gnalu-c “Cquarod whon “enszatng)

DATE

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBa

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST J oelete THLE [ Change [ Addition
NAME ANDERSON, RICHARD W NAME
STREET ADORESS | 24239°JOLLY ROGER BLVD. STREET ADORESS
CITY-ST-BF PUNTA GORDA, FL 33955 CITv-ST- 2P
TIMLE (3 Detete TILE [ Ghange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
rY-sT-2P CITY-ST-2P
TME 3 Dejete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TELE [ Dekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-51- 2P
e T pelets TIME [ Change (2] Addition
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-ST-2IP QTY-S1-2P
TIE [ telete TIME [ Ghange [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the informati plied with this filing doe qualify for the exemn
indicated on this report or supplgmegital report is true and accyfat
of the corporation or the receivey offirusiee empowered to exepuly

changed, ar on an attachment all other ke §

b

mpowered.

ptions contained in Chapter 119, Florida Statutes, | further certity that the information

and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

4-22-0¢  A-457-3TS

SIGNATURE: _?GN_H‘/

NG OFFICER OR DIRECTGR

Zale

Dayira Pnenc &




