2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16,2007 8:00 am
DOCUMENT # P06000023974 ' Secretary of State

A 05-16-2007 90020 020 ***150.00
UPRIGHT PAINTING INC o '

Principal Place of Business Mailing Address

57°QCEAN DR 57 N DR _ -
PgN e P R H“““““"Ul ||m “m "m "W Il“l “m |m| m" ’"" m -
” =

2. Pringipal Place of Business - No P.C. Box ¥ 3. Mailing Address :
46 Hibiscuys De _ ot
Suile, Apt‘ #, clc. Suite. ADI. #. olc. 1st MOORE CR2E034 (101’06)

Cily & Stale . ,F L City & State 4. FEI Number . ) Applied For
P(,O’YQ G‘O { D,Q 20 — 440 —74.] q Not Applicable
Zi Count Zi Counl i
" ouniry v ountry 5. Cerlificale of Status Desired O 88'75 Addmonal
33 q 60 P C - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T e Name

UPR|GHA, BRIAN N-
57 O N DR. . Streel Address (P.O. Box Number is Not Acceplable)

~ PUMTASORDA FL 3395C

City FL l Zip Code

8. The above named enlity submils Lhis slaloment for the purpese of changing its rogisiored office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe ohligations of registered agent.

SIGNATURE

Sgnatute, typed o pinted name of reqisiered agent and tille v appheable, [NOTE: Registered Agent signalute reaured when rensiating) CATE

9. Elecion Campaign Financing  $5.00 May Be
TrustFund Contribution. [  Addedta Fees

. FILE NOW!!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State~

10; ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - .xfoem[e e O change [ Addition
NAME NEL RIAN N NAMT

strt anokess | 57 OGBAN DR STREET ADDRESS

cmv-si-zp | PUNEA GORDA FL 33950 eITY-51-7IP

e P . . [J Delete NILE [ Change (] Addilion
NAME pa1aN - i_)@ r 57\‘\ NAME

S‘IP.I FLAODRESS | L, Mibiscus DR ~ S‘:IREET‘ ADDRLSS

GHY-ST-7IP Puala Goron Fu 3361_,() Chy-s1-2p

e 7 [ Delete e [ Change [ Acdition
NAME, e e S _NAME, e ———— -

SIRLET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY-SE-2IP

1t [ Delele 1 [ change T Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-si-2p

nie [ Detele ILE [Jchange [ Addition
HAME NAME

SIRLET ADDRESS SIREET ADDRESS

CIIY-S1-21p cliy-s1-2Ip

INE . 3 Delete TITLE [ Change [ Acdilion
NAME, NAME

STREET ADDRESS SIMEET ADDRESS

CIrY-$1-21p CITY-S1-2IP

12. | hereby certify thal Ihe information supplicd with this filing does net qualify lor the exemplions conilained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this roporl or supplemenial report is true and 3gceuralo and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Tuslet empowered 10 §xecule this report as required by Chaplor 607, Florida Slatules; and that my name appoears in Block 10 or Block 11

il changed, or on an atlachment with an address, wilh all olgr like empowered.
4/&:9/ 07
I Do

SIGNATURE:

NG OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED Dayrme Phone ¥

Nt



