2006 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCfUMENT # P01000066079 Jan 06, 2006 08:00 AM

1. Entity Name
UPTOWN SALES, INC. Secretary of State

Principal Place of Busingss Mailing Address
1242 COMMONS COURT 1242 COMMONS COURT
CLERMONT, FL 34711 CLERMONT, FL 34711

AL PPN AT

01042008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE PR Ty TR

59-3729680 Not Asplcao e

$8.75 Addional

5, Certficate of Status Desirad
H : U Fee Reguired

6. Name and Address of Current Registered Agent

2605 PINE SHADOW LANE DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ts registered off.ce or registered agent, or both, in the Slate of Flonda | am famiar wth ar- ! accent
the obhgatons of registered agent.

SIGNATURE _
Sigralure typed o printad name ol registered agert and bl + applicab'e INOTE Pegis'erea Agert sigratur tedutted when teirslaing) TIATE
FILE NOW!!! FEE IS $150.00 9. Electon Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution O Added to Fees
10. OFFICERS AND DIRECTORS ] [
VITLE P
HAME MATZELLE, PAUL D

STREET ADDRESS | 2695 PINE SHADOW LANE
CITY-ST- 2P CLERMONT, FL 34711

TITLE T

NAME MATZELLE, HOLLY H LBNGe03¥ELa0 5
STREET ADDRESS | 2605 PINE SHADOW LANE 01/08/06~8001 3016 150,00
Gr-s2p | CLERMONT, FL 34711

TITLE

NAME

v DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
Gy 51- 2P

TTLE ]
NAME

STREET ADDRESS
iy ST-2IF

TILE

NAME

STREET ADDRESS
LITY ST 2k

12. | hereby certify thal the miormator suppied with this fing does not qualify for the exemplons conaned in Chapter “ 18, Flonda Statules | further certfy Inar the mlarmat.on
mdicated on this report or suppfemeantal report 15 true and accurate and that my signature shal’ have the same legal effect as if made under oath. that F am an ofl cer o direcrar
of the corporaton or the recewer or rustee empowered ta execute this report as required by Chanter 807, Fionda Stalutes, and that my name appears n Block 10 or Binck 1144
changed, or on an attachpaent with an address, with all other like empowered

SIGNATURE: ol (17, L0 ones Paol D. Matzelle, pres. 1uloe 321-200-5128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Cata Iyt g $ bara 4




