o
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2007 FOR PROFIT CORPORATI FILED

ANNUAL REPORT {AR)  Ayo ()3,2007 8:00 am

P06000043940
DOCUMENT # Secretary of State
1. Entity Name
03 *okk

PUMP UP 45, INC. 08-03-2007 90020 003 150.00
Principal Place of Business Mailing Address
1712 SOLON AVENUE 1719 SOLON AVENUE
T e “““m .“ ““I IH“ ||H“|HHI’]] "“‘ I}“I ““”l”‘ |’|H ||H||‘ H ‘ll‘
2. Prncipal Place oi Busingss - Mo PO Box # 3. Maring Address

Suite. Apl. #, etg. Suilte, Apt. 7, elc. 2nd MOORE CR2E034 (4/07)

Cily & State Ciy & State 4. FEI Number Applied For

Mot Applicacle
2P Country ap Country 5. Certiicate of Status Desired ] $8.75 Adaticnal
T - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NESTI, ALFRED J ,
171 9 SOLON AVENUE Streel Address (F O Box Number s Not Asceotable)

DUNEDIN FL 34698

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registerea agent, or bott, 1n the Stale of Flonda. 1 am familiar with, and accept
ine obligations of registered agent

SIGNATURE
M Sraniiere, yped OF pnted NmE Ul foagsler a8 Djint wnd e Il appicatie (NGTE Hegusiared Auenl sinatune iequinegs when naestings Dl

T FILE NOW!!! FEE IS $550.00° | $807 1932Kb). F S . allows lor Ine wawver ot the $40000 | o Campaign Financing $5.00 May Be

Lo : \ ‘DUEBY: September 5, 2007 late tea. By checking this box, (ne Gorporation certifies it Trust Fund Gontnbuton. [ Add.ed 0 Feizs
Mg}k Ch gk Payab]e to FIonda Department of State did not receve prior ngiice Fee (o file is $150.00.
10, . .~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me_, P " O Dewle TITLE ’ [JChange [ Adoinon
NAME NEST!, ALFRED 4 = NAML
STREET ADDAESS |1 719 SOLON AVENUE STREET ADDRESS
cimy-s1-np - DUNEDIN FL 34698 CITY-ST-219
L 7 Delete TITLE [] Change [ Addilion
NARWE NAKE
STREET ADDRESS SIREET ADDRESS
SITY-5T-4F CITY-5T- 21
e ] Delete e O Change [ Aodition
NAME . NAME
STREET ADDRESS STRECT ADDRTSS
CITY-ST-2IP CIFY-ST-2IP
LE 7 Detete Wik [ Change [ Acdition
MAME HAME
STREE ADDRESS STREE] ADDRESS
CITY-ST-21P LITY-51-21P
TIRLE ] Delgte TILE 3 Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CUY-ST-21
TITLE O Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-71P

12. | hereby cervfy that the informaton supphed with s iling does not gualify tor the exermptons contamed in Chapter 118, Flonda Statutes, | turther certity that the information
inclicated on this repon or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Address, with all other like pmpowered.
SIGNATURE: KIM j, ALERED - t\\‘i"%‘ﬁ 7- 30 ~01

IGI #}RE ANBTYPRE OR PRINTED KAME OF SIGHING GFFICER OH DIRECTOR — e [T ——




