2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000043940

1. Erfity Namg

PUMP UP 45, INC.

Priccipal Place of Busingss

1719 SOLON AVENUE
DUNEDIN FL 34698

Maiting Aclgress

1719 SOLON AVENUE
DUNEDIN FL 34698

2. Prncipal Place of Buainass - No P.O Box #

8. Ma'ling Adarass

FILED
Apr 17,2008 08:00 Al

Secretary of State

R

Suite, Apl. #.elC. Surle, Apt. f. elc. 18t MOORE CR2EQ34 (10/07)
Cary & State City & Siate 4. FE' Number Appiied For
NO-T APPLICABLE Not Apphoable
z Couny Z: Countay it
" o F oty 5. Coficare of Status Desve [] 987D Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NESTI, ALFRED J
1719 SOLON AVENUE
DUNEDIN FL 34698

Sneet Address {P.O. Box Number & Nat Azceptable)

City

FL

Zip Code

8. The anove named ertily submits this statement for the purpose of changing its regisiared office ar requsteran agent, or notn, i the State of Fionda, | am familiar wath. and accept

the colgations of registerad agent.

SIGNATURE

Soagnrtuse, ped GF prered vanse of reg sirred agect a0 tre Farpicazie

(NOTE Registrrad AQert vt slurd wumrs wrion foun ke g DATE

Depariment.

i 3.

o Will Be $550.00:
of

9, Electuon Campaign Financing
Trust Fund Contmoution. [

$5.00 may 8e
Added to Feas

OFFICERS AND DiRECTORS

3 1t ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 13
1IT:E P 3 pesete TILF 1 Change [ Aaditon
NAME NESTI, ALFRED J NAME e
STREFT A0DRESS | 1719 SOLON AVENUE STAEE” ADORESS _ ap000302025 .
LSt |DUNEDIN FL 34698 CITY-5T-2P 04/30/08-30029~015 150, 00
TITLE 7 Detete TIILE [JChange [ Aaditon
NAME HAME
STREFT ADDRESS STARET ALDRFSS
CITY-5T-719 CIry-ST1-2Ip
I [ beee 1ITLE O Cange ] Addihon
HAME NAME
STRZET ADGRESS STHEEY ADDRESS
LITY-S1-21° CITY-5T-2P
L O Deete TIILE [ Crange [ Autition
NAME HAME
STRELT ADURESS STREET ADIRESS
oHY-ST- 2P GIFY-3T1-2IP
TILE ] Deigte TITLE 3 Change [ Acdition
HAME HAKE
STREE) ADLRLGS SIREET ADORELSS
LTY-g1- 2P CRY-SF- 2P
TF O pesle TIE [ Change [ Actiion
NEE HAME
STRZET ADCRESS SIAEET ADOAESS
oY SF e CIY 57 28

12. | hereby certify that the information suophed vath this fiing does net gualfy for the exemptons contanad in Section 119, Flerida Statutes | furter cartify that the intormation
indicated on this repert or supplemental report is true and accurate ard thal my signasure shall have the same legai ettect as I madc undar oath: that | am an officer or director
cf the corperation or the recaiver or trustee empowered (o execute this report as required by Chapter 607. Flerida Statutes; and that my name appears n Block 12 or Bleck 11
it changea, of un an attachment with an address, with ail cther I empowered.

SIGNATURE:

'-(—l‘t-eg

727- 43371856

Dyimefyiew




