2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 Al

DOCUMENT # P03000089375

1. Entity Name

Secretary of State
STEINHILBER UP HOLDINGS, INC. :

Principal Place of Business Mailing Address
4985 RINGWOOD MEADOW 43985 RINGWOOD MEADOW
SARASOTA, FL 34235 SARASOTA, FL 34235

AT A

01032008 No Chg-P CR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE Py AppedFa

20-0214065 Not Applicable

" : $8.75 Additional
5. Centificate of Status Desired O Fee Required

8. Name and Addross of Current Registered Agent

gﬁ%%%BfHECJSAHNNGg AVENUE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accenpt
the obligations of registerad agent.

SIGNATURE
Signatura, typad of prinlad name of tagisiared agent and Lile if apphcabla (NOTE: Ragistarad Agent signatuta requirad when tainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPST
NAME STEINHILBER, FRIEDHELM

STREET ADDRESS | 4985 RINGWOOD MEADOW
CITY-5T-2P SARASQTA, FL. 34235

TITLE v UDBDDD ??4383

NAVE JOSEPH, SIMPSON 01/07/08-8001 2-020 150,00
STREET ADDRESS | 4985 RINGWOOD MEADOW
Ciry-sr-2p SARASQTA, FL 34235

TILE
NAME

avarar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-72P

TIILE

NAME

STREET ADDRESS
Ciy-§1-2P

TLE
NAME . - -
STREET ADDRESS '
Gry-§t-2Ip

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as f made under oatn: that | am an oflicer or director
of the corporation or the receiver or trustee erpowered 10 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 attachmant with an adcreds lwith all otner like empowered.
SIGNATURE: [-3-08  94) 37) 3533
NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




