N FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000016415 SRR 05-04-2006 90250 006 ***150.00

1. Entity Name
THROTTLE-UP INC.

Principal Place of Business Mailing Addrass b Uﬂ 1 8 6 9 5

8405 SE WOODCREST PL 8405 SE WOODCREST PL

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
03232006 No Ghg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

. 65-1078980 Not Applicable
y 5. Certificate of Status Desired [ fg;fq Addijonal

6. Name and Address of Current Registared Agent

ChPICOTILOINA DO NOT WRITE
H\OBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE -5
} Signature, typed or printed nama of registared agent and tie if appkcable. (NOTE: Registerad Agent signature required whan reinstating) DATE
LI
P A Y N . N "
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TME DP
NAME CAPICOTTI, JOE

STREETADDRESS { 8405 SE WOODCREST PL
CIFY-ST-2P HOBE SOUND, FL 33455

TIMLE CEQ

NAME CAPICQTTI, JOE
STREETADDRESS | 8405 SE WOODCREST PL
CITY-ST-2IP HOBE SOUND, FL 33455

TIRE
NAME

arstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTy-S1-2¢

TITLE

NAME

STREET ADDAESS
CITY.5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corpaoration or the rec?ver or trustee empowered (0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl with an address, with all other like ampowered.
SIGNATURE: J,[?Z%é
Cats

Daytime Phone ¢

BIGNATURE AND TYPED ORWYED NAME OF SIGNING OFFICER OR DIRECTOR




