2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2006 8:00 am
DOCUMENT # P03000055926 ' ecretary of State

1. Entity Name ok ok
BOTTOMS UPP, CORPORATION 04-18-2006 90086 034 150.00

Principa! Place of Businegss Mailing Address
1721 CAROLYN COURT 1721 CAROLYN COURT 3.
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 2UU14 dq 1
s OGP RHEN R
aws me.veu Courr 29985 lawcen Cover
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Decano, FO Do , U 05-0572241 Not Appicabla
Zg 2026 CO%SW lea?’g 26 Céuniw 1§ 5. Certificate of Status Desired O ?eae'gsqﬁ?:;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITCOMB, BETTY S
1721 CAROLYN COURY _ Street Address (P.O. Box Number is Not Acceptable)

" SAINT CLOUD, FL 34769

City F L Zip Code

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 K/“uu Q/é()/p mnf 0wuer’ ‘rL'/j-'d

Sigriature, or pnntad narne of rsgls:arod agent and e |l {MNOTE: Registerad Ageni signatuie reguired whan renstating) CATE
- NN RN
-.Dc,"ffy" <7 hrvru:u/rvuu

FILE NOW!ll FEE 3, $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD I Delete (1 O Change ] Addition
NAME WHITCOMB, BETTY S NAME

STREET ADDRESS | 1721 CAROLYN COURT STREET ADDRESS

CITY-ST-2P SAINT CLOUD, FL 34769 CITY-ST-2IP

THILE O delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Dealete MLE O Change  [] Addition
NAME. NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IF CITY-ST-2P

TME £ Delete MLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-$7-2IF

TVTLE 1 pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CITY-5T1-2IP

TILE 1 Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-51-2P

12. | hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Q& gf?‘//;/ 5 Whitseahs oz-6 (‘fo 'ﬁ Iag-0W8

sleunugﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Déytime Phone #




