FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000069181 OL-14-2008 90096 032 **<150.00

1. Entity Name

UPPAL, INC.

Principai Place ol Busingss Mailing Address Q“““ v

BO ELGIN PKWY B0 ELGIN PKWY

FT WALTON BCH, FL 32547 FT WALTON BCH, FL 32547

P T PO W AR
Suite, Apl. #, efc. Suite, Apt. #, alc. 01082008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4, FEI Number Applied For

27-0020269 Not Applicable

Zp Couriry ap Gountry 5. Cenilicale of Slatus Desired O Eg'gggggj“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOORE, STEVEN W
STEVEN W. MOORE, P.A. Street Address {(P.O. Box Number is Not Acceptable)
8200 BRYAN DAIRY RD, STE 300
LARGO, FL 33777

City FL ’ Zip Code

8. The above named entity submils this statement lor Ihe purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the obhigations of registered agentl.

SIGNATURE
Signature, typed or prnted name of tegsigrett agend and 1ie d spopkcabie (NOTF: Regsteiad Auunt SIRalue 1BGAr:d when remsiating) DATE
FILE NOWI! FEE IS $150.00 % Doction carpaign fnancing. - $5.00 may se
After May 1, 2008 Fee will be $550.00 Trusi Fund Coniribution. Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HiLe D O petete ILE [l change [ Additian
NAME UPPAL, PARGAT AME
SIREET ALDRESS | 80 ELGIN PKWY SIRERT ADDRESS
Clry-81-21 FT WALTON BCH, FL 32547 chy-§7-21P
TILE 1 Delete MLE O Change [ Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
cInY-SI-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREE | AUDAESS SIREE] ADDRESS
CITY-S1-21P CITY-ST-7IP
ILE [ Delee e [l change [ Addition
NAME NAME
SIREET ADURESS SIRLET ADDRESS
CITY-57-21P CllY-Si- 4P
T1TLE [ Detele TITLE {JChange  [] Acdition
NAME NAME
STREET ADDRESS SIREL] ADDRESS
Cily-SI-2P Civ-Si ap
Lk O Detete e [C] Change 3 Addilion
NAME HAME
SIREET ADDRESS SIREE[ ADGRESS
CiiY-Sl-2p CilY-8l-dp

12. | hereby certily that the information supplied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of Ihe corporation or the receiver or iruslee empowered 1o execute 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 attachment with an addregs, with all other like empowered.

&.Tft wRPak /1) /[20x8 gn. 664 45EY

dcnaTurREAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytare Prone #

SIGNATURE:




