FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000094506 05-04-2005 90159 034 ***150.00

1. Entity Name

UPSON INTERICR DESIGN, INC.

Principal Place of Businass Mailing Address
9069 BRIDGE RD 9069 BRIDGE RD
SUITE A SUITE A
HOBE SOQUND, FL 33455 HOBE SOUND, FL 33455
s T Sy AR AR TR
| (2772 S& Rorar Toow &}
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City,& State 4, FEI Number Applied For
e Sovad, FL 65-1204331 Not Applicable
" - lea Y7 5 Cw R 5. Certificate of Status Desired (| gi'ggn‘;?:;“u"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOGARTY, PATRICK VV ESQ
9069 BRIDGE RD Street Address (P.Q. Box Number is Not Acceptable)
SUITEC

HOBE SOUND, FL 33455

City FL I Zip Code

8. The above named entity submits this statement tor 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
Swynature, typed o piintad name of registeren agent and e if apolicable. [NOTE: Registered Agent signature required when ranstaring) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 belete THLE [JChange [ Addition
HAME UPSON, THERESA J NAME
STREET ADORESS | 0069 SE BRIDGE RD SUITE A sweraonss | 127D S8 PeyAlL TRoow CF-.
CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-ST-2IP
TiTLE D 1 Detete TTLE [7] Change [ Acdition
NAME UPSON, WAYNE R NAME
STREET AUDRESS | 9069 SE BRIDGE RD SUITE A swerrooness | (D772 S ROyAL TRoow Cr.
CITY-ST-7IP HOBE SOQUND, FL 33455 CY-ST-2IP
TIMLE 3 pelete TITEE [Ichange [ Addition
HAME . HAME
STREET ADDRESS _ STREET ADDRESS
CIry-st-2p CIY-ST-2IP
TITLE [ velete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
TITLE [ pelete TITLE [ Change  [] Addition
MAME MAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal I am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rdepesa I UPSow t/{g_/ﬁ

ED Off PJWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




