FILED

2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

07-11-2005 90116 015 ***150.00
PISr?nS;NLaJm'«\a,IENT # P04000161612 08-11-2005 90004 029 ***150.00

BALLS UP, INC.

Principat Place of Business Mailing Address 5 0 0 B 1 0 3 2

1515 CENTER STREET 1515 CENTER STREET

SANIBEL, FL 33957-4500 SANIBEL, FL 33957-4500
s e T v RO R TR A
Suite, Apl. #, etc. Suite, Apt. #, elc. 07182006 Chg-P CRE034 (10/03)
City & State City & State 4. FEI Number Appliad For
Ro-212028 2 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O geae'gil‘;:?;”""al
6. Name and Address of Current Registered Agent 7. Name and Add of New Rogistered Agent
_ o o _ Name . — - _ _ _ T
COSTANZO, JOHN
1515 CENTER STREET Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957-4500
City FL J Zip Code

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

SIGNATURE
Signature, typad or printed name ol registered agen| and itle if apolicable. (NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Flsction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 . Trust Fund Contribution, 00  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Detete TLE [ changs [ Addition
NAME COSTANZO, JOHN RAME
STREET ADORESS | 1515 CENTER STREET STREET ADDRESS
CITY-5T-2P SANIBEL, FL 339574500 CITY-51-21P
mme [J Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M [ oelete TINE [ Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ony-sT-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2i1P CITY-5T-2IP
ME 3 tetete TITEE Cchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§T-2IP CITY-§T-2IP
TITLE O petete TNLE [) change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-53-2P

12, | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath: that | am an officer or direcior
of the corporation or the receiver or irusiee ampowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that 7y name appears in Block 10 or Block 11 if
changed, or on an atlachment with §n a@ss, with all other like empowered.

SIGNATURE: ~— ?/ g 6S~

SIGMATURE lt\ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

\



