2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016415

1. Entity Name
THROTTLE-UP INC.

Principal Place of Business

8405 SE WOODCREST PL
HOBE SOUND, FL 33455

Mailing Address

8405 SE WOODCREST PL
HOBE SOUND, FL 33455

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90035 039 ***150.00

AN

03022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1078980 Not Applicable
Zip Country Zip Country . X 38_75 Addltional
S : i 5. Ce:mﬁcalaoIStatusDesan O Feo rod
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent™~ - —~ ——
Name

CAPICCTTI, DIANA
8405 SE WOODCREST PL
HOBE SOUND, FL 33455

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

City

FL | Zoe

8. The above named entity subrmits this staternent for 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

Signaturs, typed or printed name of 1sgistersd agent and

Tithe i wppbicaile.

(NOTE: Regi

Agent

eyuirec when rainstating)

FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
T g : O oelet e O Change [ Addition
NAME CAPICOTTI, JOE RAME
STREET ADDRESS | 8405 SE WOODCREST PL STREET ADORESS
CITY-ST-7P HOBE SOUND, FL 33455 CITY-ST-2P
TME CEOQ [ Detete TME [ Change (] Addition
NAME CAPICOTTI, JOE HAME
STREET ADDRESS | 8405 SE WOODCREST PL STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33455 CITY-ST-2P
T Ao = . [} pelete TME O Charge [ Addition
NAME - SHAME -
STREET ADORESS STREET ADORESS - T
CITY-ST-ZP CITY-ST-2P '
TME ] Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CAY-ST-7P
TINE 0 Delets TIE 3 Change ] Addition
NAME ) NAME
STREETADORESS |.  _ _ STREET ADDRESS
emy-st-mp - L. . L. Cy-ST-2P )
me | " - . 'elete e . [ change [ Addition
NAME - NAME - - Co-
STREET ADORESS | . STREET ADDRESS -
CY-§1-21P ) CITY-ST-ZP '

12. | hereby cenifz that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

trusiea empowered o execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

an address, with all other like empowared. )

indicated on .
of the carporation or the recaiver,
changed, or on an attachmen

SIGNATURE: LA

Lt

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




