FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #P399000012675 03-28-2006 90108 016 ***150.00

1. Entity Namg

HELIOCOL UPM, INC.

Principal Place of Business Mailing Address - ' Q“\‘l'i uv-
13620 49TH ST. N. 13620 49THST. N. . T
CLEARWATER, FL 33762 CLEARWATER, FL 33762 -
S v I O RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
59-3554962 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Dasired 0 Ei‘;esq:;f:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ~
ESCHENROEDER, EDWARD E - ENE 42
13300 INDIAN ROCKS RD - e Street Address {P.Q0. Box Number is Not Acceptable)
#2101
LARGO, FL 32774
City | Zip Coce
~ LLenfutrs FL | 7372

8. The abova named entity submits this stalement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, |am Tamifid? with, and acce
the ehligations of registerad agent.

swwmuae.&ﬂ.&él E<cHealietrta p ol 2halng

Slgn:ﬂd'e typea or preiad name of regwsw'ér'ed apent and htle if applicabla {NQTE: Regaterad Agent signature required when rémstating) '67\# h / L
FILE NOW!!I FEE IS $150.00 9. Election Campaign Firancing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 1 Trust Fund Contribution. O Added to Fees
1
10. OFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
JILE D 3 Delete TIE [ change [ Audition
NAME EYAL, VICTOR NAME
STAEET ADDRESS | 927 FERN STREET STE, 200 STREET ADDRESS
Ciiy 1 4P ALTAMONTE SPRINGS, FL 32701 GiTY-ST. 2P
Lt al O Dbelete T0LE [JChenge [ Adition
NAME ESCHENROEDER, ROGER NAME
SIALET AQDRESS | 13620 49TH STREET NORTH STREET ADDRESS
Ciry ST ap CLEARWATER, FL 33762 CiTy-§1-21P
L [T Delete TITE O Change [ Aaiticn
NAME MNAME
STREET ADDRESS STREET ADDAESS
CIiy-S1-2IP CTY-ST-2P
e 3 Delete WiLE O Crange [ Adgiion
HAME NAME
SIALE T ADDHESS STREE! ADDRESS
CiTY §1-21P ciry-S1-2P
TILE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
Clty S1-2P Ciry-ST-2P
i 7 pelete THiE OcCrange [ Adddion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
cuy St ap CilY-ST-2P

12. | haraby certify thai the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ctficer or dirgctor
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607 JRorida Stalyres: and that my name appears in Biock 10 or Block 111
changed, or ¢n an atlachment wilh an addrass, with all other like empowered.

3fafoe 197 571-ceist

Date Daylume Phong #

SIGNATURE:

OIRECTOR




