2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000015426

1. Entity Name

UPLAND HOMES, INC.

Principal Place of Business

1005SETAKEVIEWDRVE >
SEBRING, FL

Mailing Address
r—1005SE” L@PEEVIE.W pRWE 5
5(—?3'“5 O pial- M SEB@% i

2. F‘nnc:pal Place of Busl

35, 0-mul-la-oee On.

3. Mailing Address

D34 0-mu

[~fa-oce D2,

Suite, Apl #, alC.

Suite, Apt. #, elc,

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90069 034 ***150.00

AU TR AV FNAR

01252006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
bring  F2 ‘i)éq na_ F 90-0065478 Not Applicable
Zip Country Zip $8.75 Additional

5287 UsA

335 40

Country j’

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

GOSE, CHRIS D
1005 S.E. LAKEVIEW DRIVE
SEBRING, FL

Name

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

City

Zip Code

FL

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 accepi

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of tegisteiod agent and titla if applicablo.

(NOTE Regiswrag Agen signalura required when rainstating) DATE

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

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TMLE D O Delete TITLE [ Change 3 Addition
NAME GOSE, MARK E NAME

STREET ADDRESS | 1005 S.E. LAKEVIEW DRIVE STREET ADDRESS

CilY-ST-2P SEBRING, FL Ciy-83-2Ip

FITLE D O pelete TILE JDdfhange [ Addition
NAME GOSE, CHRIS D 3"7[72‘,?‘-‘,&2‘7? A L

STREET ADCRESS | 2911 N.E. LAKEVIEW DRIVE SE’ &n 5- c 3 <  STREET ADDRESS 57/ (74 Qedu:w:/ Terrace.

crv-sTzF | SEBRING, FL 33870 112071 3389 [ oy srae Sehrr i L 3387

TIME O Delete TITLE [ [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE 3 Delete TITLE [Ichange (7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TIMLE [ petete TITLE [IcChange [ Addition
NAME NAME

SIREET ADOAESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE O Delete TITLE IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M\ CiIY-ST-21P

12, | hereby certify that the inform.

SIGNATURE:

ion suppfed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
Ted lo gxecute this report as required by Chapter B07. Florida Statutes; and that my name apgears in Block 10 or Block 11 it

J-20-0lp 8433855343

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




