FILED
+2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

. ANNUAL REPORT ecretary of State

PEOCUM ENT # P03000015426 04-14-2008 90056 049 ***150.00

‘ nlity Narme

UPLAND HOMES, INC.

Prin_f.:‘i‘r'n_ar:PIace of Business Mailing Address

503 S O-MUL-LA-QOEE DR 503 S O-MUL-LA-OEE DR

SEBRING, FL 33870 SEBRING, FL 33870 )

e e T T
:Su_‘lte'a'. Apt. #, etc, | Suite, Apt. #, etc. 03252008 -  Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Appiied For
" : 90-0065478 . Not Applicable
?ip‘ | Country Zip Courtry 5. Certilicate of Status Desired L[] . fesa';’esqgfe‘;“m"a'
St 6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
- - Name .

GOSE, CHRIS D Chris D. Gose

1551 LAKEVIEW DR Street Address (P.O. Box Number is Not Acceptable).

SEBRING, FL 33870

50> S 0. mul-la-pee Dr.
Y Sehrinoy FL | %3590

8. The above named entity submi slateu ent for the purppse of changing its registered office or registered ag&ﬂt‘ or both, in the State of Florida. | am familiar wilk, and accept
the obligations of registered agent. .
SIGNATURE i 4/ 4?/ 4 z?
Signetute, typed o printed name of mgwaroa agent ana bile i appicable, (NOTE: Aegsiersu Agant signalure reauired when reinstating) i Lhm:
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ... OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
nmE D [ Detete TIRLE . P Change  "[]J Addition
NAME GOSE, MARKE NAME .
STREET ADORESS | 1551 LAKEVIEW DR seetaoress | RES ary [O'k foc: -
of¥-§-2¢ | SEBRING, FL 33870 CITY-5T-2PP Auen ﬁ!rf( ;:;_ 3'5325'
THE - | D O perete TITLE . BXChange (] Addition
NAME GOSE,CHRISD HAME
STREET ADDRESS | 317 OXBAQ DR STREET ADORESS | 31} O\Lbazp; D,
CITY-57-7Ip SEBRING, FL 33876 GITY-ST-21P . : i
TLE, O oetete TITLE ' O Change [ Aadition
NAME NAME ,;.
STREET ADDRESS STREET ADDRESS :
CITY-ST-2(P CHY-ST-2P
LTTE. . . {3 Detese TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP a .
UmE: , - L Detete s [ crange [ Additon
NAME E ‘ NAME
STREET Annnsss STREET ADDRESS
.GIT\' 8T- ZIP CITY-ST-ZIP
TME [ detete e .- O Change [ Addition
NAME NAME .
STREE[ AD[)BESS STAEET ADDRESS
cm' §T-IP,, CITy-ST-21p

JA2. i hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or sybplamenta! rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re(l:}we or trusted empowered }o‘p“ste this report as required by Chapler 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an attachmgnt whkh an adgrass Il otfer likdhempowared.,

— Y-F-08 g3 35533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




