2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0S000063208

1. Entity Name

UPANOTCH, INC.

Principal Piace of Business

19760 NW COUNTY ROAD 275
ALTHA, FL 32421

Mailing Address

ALTHA FL 32421

19760 NW COUNTY RGAD 275

2. Principal Place of Business 3. Mailing Adcress

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90030 021 ***163.75

LT

Suile, Apl. #, elc. Suite. Apt. #. elc. 02012008 Chg-P CR2E034 (11/05)
City & State City & State mber Applied For
d -25’/5245 Not Applicable
Zip Country ap Country 8. Cerlificate of Status Desired m/ ?;.a Egl‘:‘:’:ma]
8. Name and Address of Current Reglstered Agont 7. Name and Address of Now Registerod Agent
Name
GURNSEY, ROBERT .
19760 NW COUNTY ROAD 275 Street Aadgress [P.O. Box Number is Not Acceplabile)
ALTHA, FL 32421
City FL I Zip Code

8. The above named entity submits this statement for the purpose af changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent .

SIGNATURE

. typed of primed rame of regrtened agent and teie f Bppianke {NOTE Reguntered Agent signense requred when resstarng) DATE
FILE NOWE! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ cetete TIME [ cChange [ Addition
RAME GURNSEY, |LORI NAME
STREET ADDRESS | 19760 NWW COUNTY ROAD 275 STAEET ADDAESS
CrY-ST-2P ALTHA, FL 32421 CiTy-ST-219
nmEe 1 Detete TME [Qchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-$1-1p CIY-st-ap
TILE {J Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CIFY-ST-2P
NRE 1 nelete TLE [ Change [ Aocition
NANE HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TIME 1 petete e [ change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CIY-57-2P
e [ Dekete TME [ Ghange [ Addition
KAV NAME
STREET ADDAESS STREET ADDFESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on this repart of supplemental repodt is true and accurate and that my signalure shall have the same
of the corporation of the recever of frusie empowered to execute this report as requised by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment wnha;@nm all fike empawered.
SIGNATURE:

al effect as if made under oath: that | am an officer or director

9? /- ple  SPs5p- 4,79/5/5/;1'

nﬁnﬁmmmmwsm%m

Daytma Phone #




