FILED
2006 FOR PROFIT CORPORATION s Jun 16,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000092026 05-01-2006 90400 031 ***150.00
1, Enlity Name
UP & DOWN STAIRS & TRIM, INC.
Principal Prace of Businass Mailing Address
1228 QUAIL RIDGE DR. 1228 QUAIL RIDGE OR.
DESTIN, FL 32541 DESTIN, FL 32541
R v 0 T
Suite, Apt. ¥, ic. Suite, Apt. #, eic. 04262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
A/ 05-5—(70 27 Not Applicabla
g Country % Country 8. Certificate of Satys Desied [ 2.3_ qu Adilonal
§. Mams 2nd Address of Current Reql Agent 7. Neme and Address of New Registersd Agent
Name
SPIEGEL & UTRERA, P.A.
$840 SW22ND ST. Sroet Address (P.0. Bax Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL [ Zip Code

8. The above named enlity submits ihis stalemant for the purpase of thanging its regisiered ofiice or registered agent, or both, in Ihe State of Farida. ) am famitiar with, and accept
the obligations of regisiered agen.

SIGNATURE
8. VDG O OrE R O gkl il A0MR! MY Ui f agsiic able. (HOTE Pegusieved AQEN $I0NAN'# MO whin NinaLaTng) DATE
FILE NOWIII FEE IS $450.00 9. Erecton Campaign Financing £5.00 mayBe
After May 1, 2006 Foo will be $550.00 Teust Fund Cantribution. O Added 1o Feas
10. OFF!CERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST O oeree Mg Seeacih v [ Treawmre Ocmne (Bt
NAME SHIFFLET, WESLEY R. Hag Juoe Yagoied
STREET ADDRESS | 1228 QUAIL RIDGE DR. STEETAODRESS | (270, it Ruos e O
CTY-ST- 2P DESTIN, FL 32541 Crry-Si-ap Aosckin o1 . 32.57“
TITLE 1 Deee TITLE OcChange  [J Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-St-tp cirY-s1- 2
TmE O Detere TE O crange ) Acdition
HAME WAME
SIRELT ADORESS STREET ADORESS
CITY.ST- 2 Cimy-SI-ap
TMLE [ pelera TmE [ crange [ Avglion
AR, HAME
STREET ADDRESS STREET ADDRESS
CY-S1-20 Ciry-S1-2p
Tk [J Deletz e [ crmge [ agdition
HAME NANE
STREET ADORESS STREET ADDRESS
Ty $1-7p e 51.0r
e ] pexe TiTe Octane T Additen
NAME AME
SPREET ADDRESS STREET ADORESS
Ciry-S1-op CITy.§7-2P

12. 1 hereby cerily that o informalion suppked with this lmng does nct gqualily for 1he exempilons contained in Chapler 119, Flonda Statules. | turther certity that the inlormation
indicated on this report of supplemental report is true accurate and that my signaiure shall have the same legal efiect as il made undler oath: hat | am an otficer o director
ol the corporation or INg receiver or Iruster empowersd 10 Bxecule this repoﬂ as tequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
powerad.

changed, or on an allachment wh an address, with all other like
S‘ G NATUR E: 199G DFFICER DR DIMECTOR //24'/&4:)“ C?‘S.& g:;?z ;ufn/o‘/o




