2006 FOR PROFIT CORPORATION
ANNUAL REPORT

S A

DOCUMENT # P02000018203

1. Entity Name
UPSTAR, INC.

-~

U

Principal Place of Business

5405 SE 126TH STREET
STARKE, FL 32091

Mailing Address

5405 SE 126TH STREET
STARKE, FL 32091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECRE
s

FILED
TARY OF STATE
TT OenATIANS

06 APR 2L PHI2: 08

NSO A

04242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
01-0592738 Not Applicable
Zi Zi .
P Cauntry » Country 5, Cenificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RICKS, JAMES D
RR 6 BOX 1487-A
STARKE, FL 32091

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

City

FL i Zip Coda

8. The above named entity submits this statement 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

Signature, typed or printad name of registered agant and titls il applicable

{NQTE: Registecad Agent signature reguired when rainsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DISECTORS IN 11
TME D 0 Delete TILE {Jchange [ Addition
NAME RICKS, JAMES D NAME
STREET ADDRESS | RR 6 BOX 1487-A STREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-S1-21P
TITLE [ pelete TITLE [CIcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TE [ Change [ Addition
NAME NAME e _
— AT A T o IV 3 ey
STREET ADDRESS STREET ADORESS LN R :i':}' Z1E 4:—?_
CiY-ST-DP CITY-ST-2IP U-:h" DI x I_Qi:.-“-l‘}l DLL_—L":I]. **’ i GD . !}D
HILE O pelete THILE [*] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE IR TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ oedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

12, Fhereby cortify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an altw 35‘3
4-30-0b"a5¢ 1/§9

Wn all oer like empowered.

SIGNATURE:

{(}‘ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore ¥

RS PR



