FILED

Aug 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
S ANNUAL ROl Secretary of State

08-26-2005 90003 044 ***550.00

DOCUMENT # P02000088158
1. Entity Name

UPRIGHT CADDY CO.

Principal Place of Businass Mailing Address : 5 0 0 8 35 N 0 ‘

20657 WILDCAT RUN DR UNIT 101 20651 WILDCAT RUN DR UNIT 101 .

ESTERO, FL 33928 ESTERO, FL 33928 ’ J
T R TR
20130 Rookery Drive 20130 Rookery Drive

Suite, Apt. #, etc. Suite, Apt, #, etc,
Fort Myers, F1 33928 Fort Myers, F1 33928 07252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 56-2289205 Not Applicable
3 33[328 Couniry 3%528 Country 5. Certificate of Siatus Desirad O g:;.gesqmm'
8. Name and Addresa of Current Reglisterad Agont 7. Name and Address of New Reglatered Agent
Name

DE CARLO, ANDREW J
20651 WILDCAT RUN DR, Street Address (P.0O. Box Number is Not Acceptable)

101
ESTERO, FL 33928

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahure. typad or printsd name of registarad agent and titse i apphcable. {NOTE: Registerad AQnt sipnaturs requinsd whin reintating) DATE
FILE NOWIt FEE IS $550.00 9. Election Campaign Financing $5.00 may B
Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IME MR. O velets TITLE ﬂChanqe !~ \ddition
NAME DE CARLO, ANDREW J HAME DeCarlo, Andrew J.
STREETADDRESS | 20651 WILDCAT RUN DR STREET ADORESS 20130 Rookery Drive
cmv-sT-2¢ | ESTERO, FL 33928 t-st-22 | Fort Mvers, F1 33928
MLE O Deets TN 7 T DOl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIY-51-2P
TWTLE O Dalete THLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TTLE ] Deteta TILE [ Cange [ Aadition
RAME HNAME
STREET ADDRESS SIREET ADORESS
CoTY-ST- 2P CITY-57-2P
TTLE 1 Deleta TME CJchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIY-51-2P
p— O] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-2P CITY-ST-2P

X ify th information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
12 :nrgg?gdogm; raet;}gg Icnt' supplement%?repon is true and accurale and that my signatura shall have the same legal effect as it made under oath; that t am an officer or director
of tha corporation or the receivegsy trustes empowerad to exacute this repon as requirad by Chapter 607, Floride Statutes; and that my name appears in Blook 10 or Block 11 il

changed, or on an attachmal an addrgss, with all othgy like empowaragl.
. —
2241
Date

NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE:

Deylima Phono #




