FILED
2008 FOR PROFIT CORFORATION Jan 14, 2008 8:00 am

DOCUMENT # P07000124260 Secretary of State
1. Entity Name 01-14-2008 90087 008 ***150.00
NORTHUP UPGRADES, INC.
Principal Place of Busingss Mailing Address
5305 SE 155 STREET 5305 SE 155 STREET T )
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 S
' 1 [l
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address 1i|£
Suite, Apt_ #, elc. Suite, Apt. 4, elc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
210 - 1404280 Nol Applicable
Zip Country 2 Country 5. Certiticate of Status Desired O Ei;i ":S:dﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglstered Agent
MName
NORTHUP, LAWRENCE S
5305 SE 155 STREET Street Address (P.O. Box Number is Not Acceptabie}
HAWTHORNE, FL 32640
City FL | Zip Code

B. The above named entity submits ihis statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAWREM i/10/o3
Signature, lyped of primed name of legistoto agent and el applicaine. INDIE. Fragustersd Agent sgrature 100USOD whon (o Slatng) oard 7T

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO RFFICERS AND DIRECTORS IN 11
TILE D 3 Deteta TMLE [ Change (] Addition
NAME NORTHUP, LAWRENCE S NAME
STREET ADORESS | 5305 SE 155 STREET STREET ADDRESS
CITY-51-21P HAWTHORNE, FL 32640 CITY-ST-21P
TLE D O elete TITLE O Change {73 Addition
HAME NORTHUP, KELLE E MWAME
STREET ADDRESS | 5306 SE 155 STREET STREET ADBRESS
CIrY-ST-2IF HAWTHORNE, FL 32640 CITY-ST-2iP
TMLE [ peletn TILE O Change [ Addition
HAME NAME
STREET ANDRESS STRIFT AGDRFSS
CITY-S7-21P CITY-ST- 2P
TITLE 1 pelere TIFLE [J Change [ Additien
HAME HAME
STRELT ADDRESS STREET ADDRESS
CiY-$1- 27 LTY-ST-2IP
e 7] Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28R OITY-ST-21P
TTLE 21 Detete e [2 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contawned in Chapter 119, Florida Statetes. | further certity that the information
indicated on this report or supplemental report is true aﬂgaccmme and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other kke empowered.

SIGNATURE: %‘ﬁﬁ%ﬂm DIRECTOR i 'llo!og Gate $2 -‘gr(f%:g?3i1




