2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] ) FILED

DOCUMENT # P03000158143 May 04, 2007 08:00 A
1. Enlity Name Secreta Of State
STEP-UP CHARTER'S, INC. l'y
Principal Place cf Business ) Mailing Addross
1830 58TH ST S 1830 59TH ST S
e e H“wmmnmm“m ||m ||m “") I"I’ )Im “I“ I‘I“ M") “ l“\
2. Principal Praco of Business - No P.O, Box # 3. Mailing Address

Suite, ApL #, oiC Suile, Apl. #, elc. 15t MOORE CR2E034 (10}06)

City & Slale City & State 4. FE) Numbor _ Appliod For

65-1221541 Neot Applicablo
Zip Country Zip Country 5. Cerlilicale of Slaius Desired 0O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CASTQ, FREDERICK A SR
1830 59TH ST S - Strenl Address (P.O. Box Number is Not Acceptable)

GULFPORT FL 33707

City FL Zip Code

8. The above named entity submils this statement for the burpose of changing ils rogisiered office or registered agent. or both. in the Stale of Florida, | am lamiliar with, and accept
the obligations of regislered agont.

SIGNATURE

Sqnature, lyped of pontad name o regitierad sgent and Ll © epploanig. {NOTE. Regsteren Agert signature requred when reinstanng) TAE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

) After May 1,'2007 Fe? Wiil Be $550.00 TrustFund Contrbution [ Addedto Fees -

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P J Dotate TLE ) change [ Addition

NAME. CASTO, FREDERICK A SR NAMI

SIRFET ApDRESS | 1830 39TH ST § STHEE | ANDRESS

CITY- §1-2IP GULFPORT FL 33707 CITY-51-7 1P

ILILE v [ pelste e UUDDDD?E’D?“E [ Change (] Addition

NAME CASTO, CONNIE J NAME AT ot -
J25/07- 5-014 150.00

STREFT ADDRESS | 1830 89TH ST § STRLET ADDRESS 05/25/07-800z

CIY-SI- 2P GULFPORT FL 33707 CIIY-SI-21p

THILE {1 pelete TILE [ change £ Addilion

MAME ) — _— . e e - T S . _ - -

SIRECT ADDRESS SIRCE T ADDRI S5

CITY-SI-21P CIY-SI-7IP

TIILE ) O Delete Tine . O change [ Addilion

NAME _ NAME

STREET ADDRESS | SIRCET ADDRE$5

CITY-S1-2P : cllY-SI-21P

e (3 Detele T ' [ change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP cly-sJ-2Ip

T [ Delete TLE [ thange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cy-si-ap | CITY-$1- 2P

12. ! hereby certily that the infarmation supplicd with this filing does not qualify dor the exemplions contained in Section 119, Florida Statutes. | further ceriify 1hat lhe informalion
indicated on this report or supplemental repori is rue and accurale and that my signalture shall have the sama legal elfect as il made undor cath; that 1 am an officor or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmeni with an address, with all other like empowered.

- CaPlain
SIGNATURE: . o b0 Cacte 522007 727 3€;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirno Plione ¢




