2006 FOR PROFIT CORPORATION FILED
- - - ANNUAL REPORT (AR) - Feb 27,2006 8:00 am

PEO‘CNUIVIENT # P98000005126 Secretary of State
. it
e 02-27-2006 90068 043 ***150.00
UPRIGHT INSTALLATIONS, INC.
Principal Place of Business Mailing Address
3231 THAMES DRIVE 3231 THAMES DRIVE
AT DAATOR DI
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. uite, Apt. #, eic. 1st MOORE CR2E034 (10/05
70, Box Jv4Y/ ° rofe)
City & State City & Sate 4. FEi Number Applied For
72 ”/3 })A’ {Jf/ € ,C L‘ 59-3487764 Not Applicable
Zip Counlry; zép,)/g , 1 Counity 5. Centificate of Status Desired 0 ?i'gfql';?:;ﬁma‘
6. Name and Addre'sj's of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;?‘lA-]Yl‘:A}{ﬂOESSESE“\;VE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
e — - —_ — City_ . —Fl=- ZipCode___ -

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

SIGNATURE

Signawre, lyped or prnsicd name of regrisisred agent and litle i applicable, {NOTE: Registered Agent signature requited when renstalng} DATE

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TILE P ] Delete TILE D cChange [ Addition
NAME RYSAVY, JOSEPH NAME
STREET ABDRESS | 3231 THAMES DRIVE STREET ADDRESS
GiTY-§7-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE s [ Deler TILE [ Change [ Addition
MAME RYSAVY, KELLY KENNEDY NAME
STREET ADDRESS 13231 THAMES DR. STREET ADDRESS
CIY-sT-2IP TALLAHASSEE FL 32309 Ciy-ST-2IP
TiLe O petete TLE [Jchange [ Addition
NAME_ . I 1 S S e L .
STREET ADDRESS - T T STREET ADDRESS - - T 'h’ T
CITY-$T-7P CITY-ST-2IP
THLE O pelete TLE T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oITY-ST-7P CITY-ST-ZiP
TITLE [ Detete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TILE O oelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 thempceiver or trustee smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atjagh w an address, with ali other like empowered.

SIGNATURE:. :./a'.!c 4 Nﬂ}ffA/)/ 2 -/3-06 J0 Cﬁﬁ/ﬂ{

SIGNATURE AND D OR PREINTED NAME OF SIGNING OFFICEA OR DIRECTOR ™ Dare PTiong &




