2008 FOR.PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000111859

1. Entity Name

UPRIGHT 4 X 4, INC. FILED

08SEP 18 Pit 1+ 1Y

Principal Place of Business Mailing Address

970 CATTLEMEN ROAD 970 CATTLEMEN ROAD v LT DIATE
SARASOTA, FL 34232 . SARASOTA, FL 34232 [ALLAHASSEE, FLOKIDA
RS T S [ AT A I wm R
[70S" CATILEMEN RO | j705 CATTLEMEN RO
s”':*)f,‘\‘"‘ *;‘c' <4 S, 3/‘; ‘:’:__ s 4 08142008  Chg-P CR2E034 (12/06)
City & State City & State 4, r Applied For
SAeasSoTA E L SARASTA FL FF’EE;’G- (BUL Ay Not Applicable
Country Zi Country . ; 8.75 Addits
§DL| ;}3 1 \ )S ,%pq 1'37_ \.)-(, 5. Certificate of Status Desired 0O gee memonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name j '
RATHEL, DAVID Street Add (P% B{a ;4 TMHE;MAL: table)
i ress (F.O. X Numi 1S e
970 CATILEMEN ROAD P ST 0 VT S A
S easo 7 FL | "8t 32,

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

SIGNATURE SLAAL 4
Sigrature, typelor frted nama of regisiered ager and BT Bppicable. {NOTE: Registarsd Agent signaturs requirad when reinstziing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT 1 Delete Tme PActange [ Addiion
NAME RATHEL, DAVID HAME AWE £ATHEL
STREET ADDRESS | 3284 SHAWNEE TERRACE srerTaomeess | 36 2oS” Gth ST E 24251
cny-s1-29 NORTH PORT, FL 34238 CITY-ST-2P Mt ALK cord = g_A E
TME DVS ﬁpeue TME ) ’ [1Change [ Addilion
RAME PITTENGER, KENNETH HAME ".:'5':—1 E{l 1 Z2E249493 6554
STREET ADOFESS | 2228 WALDAMERE STREET SIREET ADDRESS 13/23/03--01025-~008 — ##150, 00
civ-s-2p | SARASOTA, FL 34239 cit-51- 19
T [ Detete TME O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2F f CIMY-ST-7IP
TMLE {1 pelete TME [ Crange {7 Addition
s q -
CITY-5T-29 CITY-ST- 2P
TME O Detete TMLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-si-ap CITY-S1-2P
TLE 0 oeiete TME O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S5T-2P

12 | hereby certify that the information supplied with this f;lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower xecuterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed., or on an attach ith an eddress, with 'otha iker
SIGNATURE: § zﬂgm&mm




