2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT : Apr 02,2007 08:00 A
Secretary of State

DOCUMENT # P05000112299

1. Entity Name
UPRIGHT INSTALLATIONS OF SW FLORIDA INC

Principal Place of Business Mailing Addrass
450 W DEARBORN ST 450 W DEARBORN ST
ENGLEWOOD, FL 34322 ENGLEWOOD, FL 34223

T R

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reEr Aoied For

20-3296729 Not Applicable
5. Certificaie of Slatus Desired ~ [J ?g-gg mﬂhnﬂf

8, Name and Addrass of Current Reyjiatered Agent

S BEAGORN ST DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above named enlity 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.

SIGNATURE

Sigriztime, Typed o Drinad narms o Togimored Rgent and i & spphcstie, |NOTE: Replctered Agent Egrmb.ra required wher | SGLatg) DATE
FILE NOW!I! FEE 1S $150.00 8. Elaction Campaign ljmming ss,oo Mzy Be
Arter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
il VO
RAME TOBE, LAWRENCE

STREET ADDRESS | 264 MARINER LANE
CITY-§1-07 ROTONDA WEST, FL 33047

TE VPD Ln00Ess5s1

NAME TOBE, DEBORAH D097 -3001 1 =024 150,00
STREET ADDRESS | 264 MARINER LANE
CITY-§T-1P ROTONDA WEST, FL. 33947

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cen'rlz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppfemental raport is trug an(? accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attechment with an address, with all cther like empowered,

SIGNATURE: _AQnsiae shelre [awrovce Tolor 3-17-07 941-698240®

NATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICEA OR DIRECTOR Oayume Phons #




