2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000112299 -
1. Entity Name TR -
UPRIGHT INSTALLATIONS OF SW FLORIDA INC DRISIC 7 SN
06 GCT 31 AM 9: 42
Principal Place of Business Mailing Address )
LHT R gty L Al

450 W DEARBORN ST 450 W DEARBORN ST E Jf.{!\"}% { ;‘lﬁz EP&QE@HW o6
ENGLEWOOD, FL 34322 ENGLEWOOD, FL 34223 dLnid = =
S s v I LA OO

Sufe. Apt. 4. etc. Sulle. Apt. #, etc. 10102006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Appilied For

0= 32 9& 779 Not Applicable
ap Country p Gountry 5. Certificate of Status Desired ' Iﬂ $8.75 A"di“c’"a'
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

Name

TOBE, LAWRENCE

450 WDEABORN ST Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City F L Zip Code

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

SIGNATUHE_M W

Signature. typed or printed name of registered agent and utie d applicanle, {NOTE: Regl Agent sig q when DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O petete TITLE [ Change [ Addition
NAME TOBE, LAWRENCE NAME D01 =25 16520
STREET ADDRESS | 264 MARINER LANE STREET ADDRESS 3L /0R--01013--001  *+%153. 75
CrvY-ST-2IP ROTONDA WEST, FL 33947 CITY-S1-2IP
TITLE VPD [ Detete TE [ Change [ Addition
NAME TOBE, DEBORAH NAME
STREET ADDRESS | 264 MARINER LANE STREET ADDRESS
CTY-57- 2P ROTONDA WEST, FL 33947 CITy-ST- ZIP
TILE 3 pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-23P CITY-ST-2P
TMLE O pelete TILE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE ) pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ oelete TEE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2IP

12. | hereby certity thai the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that ry signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: iwﬁw e [Aurence Tobe ffres.  jo-24-06  941-698 2403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytrme Phone #




