FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DO_CUM ENT # P01000016415 (03-23-2007 90006 030 ***150.00
1. Entity Name
THROTTLE-UP INC.
Principal Place of Business Mailing Address ) B ATA AL g
8405 SE WOODCREST PL 8405 SE WOODCREST PL ‘ h
HOBE SOUND, FE 33455 HOBE SQUND, FL 33455
R P S T T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1078980 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [ Eg'gilﬁf’:‘;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
CAPICOTTI, DIANA
8405 SE WOODCREST PL Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of printea namé of regrsiered agent and Litie i applicable (NCTE: Registered Ageni signature required when reinstanng} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TmE DP 3 pelete TILE [ Change ] Adéition
NAME CAPICOTTI, JOE NAME
STREET ADDRESS | 8405 SE WOODCREST PL STREET ADDRESS
Cmy-ST-ZiP HOBE SOUND, FL 33455 CIry-S1-2IP
TMiE CEO 3 velete TILE [ change [ Addition
NAME CAPICOTTI, JOE NAME
STREET ADDRESS | B405 SE WOODCREST PL STREET ADDRESS
CiTY-S1- 2P HOBE SQUND, FL 33455 CITY-51-2P
Tme ] Delete TITLE ’ (2 change [ Addition
MAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
T [ ekee T O crange [ Adiion
NAME NAME
STREET ACORESS . STREET ADDRESS
CITY-$T-2IP CITY-§T-2ZP
TMLE O Delete TITLE - [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-$7-2IP
TME O oelete TILE [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herapy certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jow Coprpors, (Aocifend :A;A? S¢/aHE 5252,

URE AND TYPED OR PRINTED NAME OFﬁGNING OFFICER OR DIRECTOR Oayhme Phoneg &



