2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

P03000115023

DOCUMENT # May 01, 2006 08:00 Al
STRAIGHT UP SERVICES, INC. Secretary of State
Principal Place of Business Mading Address
2550 SHEFFIELD RD 25850 SHEFFIELD RD
o R e
2. Principal Place of Busingss 3. Mahing Address

Suiie, Apt. 4, etc. Suite, Apt. #, stc 1st MOORE CR2E034 (10/05)

City & State T City& Slale - 4 FElNomoar _ | |Apphed For

7 - 54'21397191 1 |Net Appiicabie
Zp Cauntry Zp Country 5. Cerlificaie of Status Desred 0 ?ese’ggq Srd:;ﬁonal

7. Name and Address of New Registered Agent

Narpe

g%%”gggggg[) RD Stren: Aciirass [P O, Box Number 15 Not Acoepiabie)

WINTER HAVEN FL 33880 - _ o
N FL ] Zip Code

cty

8. The above named enpty submits this statement for the pur‘cosé_éf 'ch_an;ging its reg_i-stered office or f;g:'s:ersd ggénz_ér_bbih, in the State of Florida. | am familiar with, and aceept
the chligahons of registerad agent.

SIGNATURE

Signatusee, typad or grted narme of regstered agent and tile @ appicakic {NOTT Refsteared AGANT smnalure racuh ad when renstating) OATE

FILE NOW!! FEE 1S $150.00

e 9. Bestion Campaign Financing  $5.00 May Be

After May 1, 9006 Fee Will Be $550.00° ,

i ] 2 o Teust Fund Contribution . [0 Added o Fees
#ake Check Payable to Florjda Department of State .
10. " OFFICERS AND DIRECTORS - 1. B ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
g P [ petere TRE HOD0nNS 4 QS [0 charge [ Additian
NAME HOGUE, TERRY HAME /1 % 3? ol
STREET ADURESS | 2550 SHEFFIELD RD STREET ARDRESS 05/ 11AUE-50 024 150.40
CHY-ST-21p WINTER HAVEN FL 33880 oirf-31-21F
THLE 1 Delets TiTLE [ Change [ Addition
HAME HAME
STRELT ADDRESS STRELT ADDRESS
CnvY-57-2if CifY-8T-21P
TME T Deimts HitE 3 Crange £ Addition
NAME AN
STREET AGDRESS STREET ADDRESS
CIvy-SI-AF CiY-ST-20
TITiE 1 Detete THILE [ Change [ Addition
NAME HAME
STREET ADDRLSS STACET ADGRESS
CITY-SI-ZP GITY-S7- 2P
THE 7 Detete TILE - O Cnrange 7] Additien
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2IF Y St-7F
UL 3 petete WL 3 Change [ Additien
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY 57 2P

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained n Section 1179‘ Fiorda Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporahion or the recewver or trusiee empowered (o execuie this report as required by Chagter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attgchment with an addrgss, with all other like empowered.
SIGNATURE 4-27-0¢ T 663 -5%4-1ygy
Catp Daytima Phane §

SIGNATURE AND

e —— = O £ e — e



