2006 FOR PROFIT CORPORATION
ANNUAL REPORT , o FILED

DOCUMENT # P02000099929 Mar 02, 2006 08:00 AT
UPSTART Secretary of State

UPSTART CROW & COMPANY, INC.

N

K _Principal Place of Business Mailing Address
13954 WILDWOOD DRIVE 13964 WILDWCOD DRIVE
LARGO, FL 33774 LARGD, FL 33774

AT

A

01072008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE P Aol For
59-0796483 Nat Applicable
5. Certificate of Status Desired | geae;esq er:gional

s ILDWOOD Dt DO NOT WRITE
HARGO FL 3377 IN THIS SPACE

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, typad af prnded name of reg:atered agent and title f applicable (MOTE. Regratered Agent sgnanye eequired when rensmating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Firancing $5.00 vay o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
WLE D
NAME MCGINNIS, WANDA SUE

STREET AGDRESS | 13964 WILDWOOD DRIVE
CITY-ST-2P LARGO, FL 33774 _ .
- HONNNE SRR

NAME S TSR BO00E-003 150,007
STREET ADDRESS
CITy-51-27
TIME

NAME

ama DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-27

TILE

NAME

STRIET ABDRESS
Ciry-51-29
TMe

NAME

STREET ADDRESS
ciy-s1-292

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 113, Floriga Statutes. | further cortify that the mfarmation
indlcated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or girecter
of the corparation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE 24 : 2 Sve MG nn,

-
IGNATURE AND TYFED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daytrile Phone




