. S : FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT (AR) & 4

DOCUMENT # P0S000006242 ecretary of State
1. Enlity Nama 04-04-2006 90146 014 ***150.00
UPTON & SONS, INC.
Principal Place of Business Mailing Address .
15655 75 WAY NCRTH 15655 75 WAY NORTH boulvuv i
e — SR ENCG R LD
2. Principat Place: ol Businass 3. Matling Addrass
Suita, Apt. #, eic. Suile, Apt, #, ete. 151 MOORE CAZEQ34 (10/05)
City & Siala Cily & State Number Appliea For
é a l 5 OLI L’ L" Not Applicabla
Zo Couniry Zip Counry 5. Certificate of Slatus Dasired a ?i:fq L?::‘:m
6. Name and Address of Curment Registered Agent 7. Name and Addreag of New Regiatered Agent
Name
%JSPSHI-SOSN-:,SR ‘\2’;‘4 I;‘%XR-XTH Siteel Address (P.Q. Box Number 1s Nol Acceplable}
PALM BCH GARDENS FL 33418-- - - - - - - — = =
City FL l Zip Coda

8. The above named entity submits this slalemenl fot the purpase ol changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the apligations of registered agent.

SIGNATURE

Sigratute yoed oa pragea namm of 10Q e 20eN and LA # 2 DORCHIN (NQTE: Ragrenrma AQert eONAIUR regueed Wwhen 1anslaing) DATE

7 FILE NOWIN FEE 1S $150.00.
. AﬂerMay1 20%FeaW"llBe$55000-
Make Chack Payable to: Florlda Depanmem of smhe ]

9. Elsgtion Campaign Financing ~ $5.00 May Be
Teust Fund Contribution.  [J  Added to Fees

vo. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE DPVT - £ Delee TRE Ochange [ Addition
NAME UPTON, RICKY FOXX ' NAME

STREETADORESS | 15655 75 WAY NORTH . STREET ADDRESS

Civ-si-2F  |PALM BCH GARDENS FL 33418 cny-si-ap

TnLe 3 LD Ceiets it CJcmnge £ Adsdion
NAME UPTON, RICKY FOXX HAME

STREET ADDRESS | 15655 75 WAY NORTH ' STAEEY AQDAESS

Cav-51-7%0 PALM BCH GARDENS FL 33418 Civy-5T-2P

E 7 pelee NiLE [ Change [ Addition
NAME MAME R

STREET ADORESS STREEY ABDRESS

Cry-§1-2¢ Gty 5129

TE N 3 Detess e O crange [ Aavition
HAME HAMF

STREET ADDRESS STREES ADORESS

ofy-53-29 * ) Civ-SI-2P

nne £ Detets nne Ochengs [ odition
NAME KAME

STREET ADDRESS STREET AODRESS

CITy-51-21P CITY-Sr-2P

nRE O Derwte WTLE O Crange [ Aoadion
NAME NAWE

STRER | ADDRESS STREET ADDRESS

GITY-SLIR CiTY-St- 21

12. ! hareby certify that the intormation supplied with
ingicated on this report or supplement fo et
of the corporation or the receiver of
it changed, ar on an atiachmenl

SIGNATURE:

filing does not qualily for the exemplions containgd in Section 119, Flonda Staiutes. | lurther certily shak the inlormation
ue and accurate and that my signature shall have the same !egal altect as if made under oath; that | am an officer or director
owered 1o axecute this raport as tequired by Chapter 607, Florida Stawies; and thal my name appears in Black 10 or Bipek 11

= 3.7 06 26/ 20/ - ¢S50

SIENATY| N0 TYPED OR PRINIED MAME OF SICNIND OFRCER OR DIRECTOR Ovtvne Prene 4




