2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000015426

1. Entity Name

UPLAND HOMES, INC.

Principai Place of Business

503 5 0-MUL-LA-OEE DR
SEBRING, FL 33870

Mailing Address

503 S O-MUL-LA-OEE DR
SEBRING, L 33870

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suita, Apl. #, etc.

Mar 22,2007 8:00 am
Secretary of State

(03-22-2007 90001 035 ***150.00

MMM

03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
90-0065478 Not Applicable
Zip Counvry Zip Counlry 5. Certifcale of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistorod Agent
Name

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

Q}W\'S D . Gosl

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

|s

S| Lakeniew 1.

City é.Q b’\ J. ﬂ@(

FL [ %5300

A,
8. The above named, nlily‘kubmiist
the obligations ol fegistered agen

SIGNATURE

s statementfor the purpose of changing ils registered office or registered ag@l, or both, in the State ol Florida. ¢ am familiar with, and accept

/19/97

Signatura. typed o printed name of registered agent and ithe 1t apphcable.

(NOTE: Registered Apent signaturg requrog when renstating)

7 parc

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contritbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TITLE D 1 Delete TITLE HPChange [ Addition

NAME GOSE, MARK E NAME

STREET ADDRESS | 1005 S.E. LAKEVIEW DRIVE sweeraooress | | SS laevied D1,

oTv-s1-2¢ | SEBRING, FL CITY-§1-2IP Sebaing E£L 33870

TITLE D 3 pelete THLE U E Change [ Addition

NAME GOSE, CHRIS D NAME

STREET ADDRESS | 5716 REDWOOGD TERR smeeTavoRess | (B ) 1) (2 ,Léo,o Or.

crv-stz¢ | SEBRING, FL 33876 Gy st. 2P Sthring FL 22876

TILE O Delete TITLE | O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21 CITY-ST-ZIP

TIMLE [ vetete TITLE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE O3 Detete THLE [J Change  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-ap CITY-ST-21P

TITLE [ Delete THLE [JChange  [J Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-21P

12. | hereby certify that the information supplied with this filiyidydoes nqt qualifyftor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true curatgfand tfat 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 trustee empowereg to eXecute Lhis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with aJ other like efhpa d.

SIGNATURE: ) 'b\ﬁof\ Bl 3- A5 s34Y3

SIGNATURE AND TYPED OR PRINTED NAWE-@¢ SIGNING OFFICER OR DIRECTOR TV Dae Daylma Phona 4




