2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am
DOCUMENT # P03000055926 £ Secretary of State

1. Entity Name
BOTTOMS UPP, CORPORATION 03-01-2007 90003 038 ***158.75

Principal Place of Business Mailing Address
2495 LANCIEN CT 2495 LANCIEN CT quuLosvu
ORLANDO, FL 32826 ORLANDO, FL 32826 :
s T TR T R ORI
HR9a S KitlHea £0AD
Suita, Apt. #, elc. Suite, Apt. #, eic. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
OR Laap0 . L 05-0572241 Not Applicable
N [ . s
Zip 3 281t Cougr'ySA i Country 5. Certificate of Status Desired O gg'gesqﬁf:;"’"a'
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name v
WHITCOMB, BETTY S beTry &, W T oty
1721 CAROLYN COURT Street Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 34769
249S LA CiEsn) CouvlT

Ci Zip Cod
00 a0 FL | * 3% 0a¢

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
".the obligations of registered agent.

SIGNATURE

= Sighature, lyped o¢ printed name of registered agent and titke i applicable. {NOTE: Rogisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 mayBe

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE PD lE’cmnge [] Addition
NAME WHITCOMB, BETTY S NAME whHitTcom B, beTTy S
STREET ADOKESS | 1721 CAROLYN COURT STREETADDRESS [ aijq1g  (anl Citsng COURT
CIvY-sT-2IP SAINT CLOUD, FL 34769 CITY-ST-ZP OliLasbo, FL 32846
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TTLE O petete TNLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§i-ZP
TiTLE O Delete TILE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
L 1 Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report 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 tha 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 likg empowered.
SIGNATURE: 95?7 of. Wzt 2257  Hy7-93¢-0908

SIGNATURE AND'TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




