2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000018109

1. Entity Mams

TOP NOTCH 8Y MISTY, INC.

Apr 03,2006 08:00 AM
Secretary of State

Maing Address

11805 OAK RIDGE DR
 PARRISH FL 34219

Principal Place of Business

11805 QAK RIDGE DR
PARRISH FL 34219

L

2. Prinpipal Place of Business 3. Maming Aduress

| Suna, Apl. 4, etc.

he obligations ot registered agent,

Suite, At 4, eto. 15t MOOBE CR2EQ34 {10/33)
City & State City & State 4. FEI Numbec Applieg Fac
59-3435488 Mot Agiicat
Zp Counlry Zp Country n $8.75 Acditianal
5. Cenificate of Status Desred | Fee Asquirsd
8. Name ant Address of Cufr—eﬁgg_ istered Agent 7. Name and Address of New Reglstered Agent
Name
E?ngggfztegtggi B SOUTH Sreel Address (P.Q. Box Number & Not Acceptanie)
SABASOTA FL 34233 T T T
City Zip Cods

FL

T ; _
8. The abpove nameds entity submits ihis statement foc the purpose of chianging its registered office or regrsiead ageat, ar both, in the State of Florida. | am familiar wah, and ac -

SHGNATURE
TrpnHldte, yped of praucd nmm of g ad agent ang tidg # apphéabin EROTE Refpsicred Agert signature racerad when remstatog) Onte
W EEE IS e1Enan |~
‘. FiLE NOW,!'SE.Eg!S $ISBUU o5 9. Election Campaign Pnancing $5,0ﬂ May !
. After May 1! 2006 Fee .Wﬁi.ﬁﬁ SSSG 0 Trust Fund Contrbuton. 11 Added 1o Feas
Make Check Payable to Florida Repartment of State |
10. QFFICERS AND DIRECYORS 1t. ADDITIONS [ CHANGES TO OFFICERS AND RISECTORS N1
THLE PTSD O oelele TISLE Ochange [ Ax
NAME DOYON, MISTY NAME
STREET ADDRLSS | 11805 OAK RIDGE DR STREET ADTRESS
CHY-5- 2 PARHSIE;: FlL. 34212 ° Liry-51- 2 LlDG%Q84%81 5?
i) i L - 150,00
TLE §D 7 peiete TILE Ochage OO0
HAME POPE, GARY . NAE
SIRCET ADDRESS {11805 QAR RIDGE DR STHLEL ADARESS
Cay-§t-ze PARRISH TL 34219 Cere-51- 219
I [ petete THLE ] Change {3 A%
MAME _ HAN
STREET ADORESS STRCET ADDRLSS
‘ LRy-ST-Te ol -81- 21t
e 1 tetete [T O Change 32"
NAME NAME
SIREEY ARG SS SIREET ADBRESS
Cir-St-29 CiTY-§1- 2P
e 0 oaree s Clchange  [J#
HAME NAME
STREET ADORESS STREET ADORESS
IV -5Y- 2P ST e
TiTLE T} peiste {1 U Change T3
MAME NAME
STHELY ALDRESS STREET ADLRESS
CiTY-51-2F CiTY-§1-20P

12, I heseby cartly that the nlormation suppled with thes filing doss not quakly Tor the exemplions contained w Section 112, Florda Stalwes. | further cervfy that the informat

micaed on s repor or supptemental report is true and accurate and that my signature shall have the sama regal affect as if made under oath, that | arm an afficer ar Jia,

of the corporation of the recelvar ar krustee empowared 10 execule this Teport as seaquired by Chapter BG7, Flon
with all ofher ke empowered.

if changed, or on an atlachmenl with an addre,

SIGNATURE: __

.

P - o~ AR A RAE A £

e~y P g

& Statuies: and that my name eppears in Black 10 or Block

QU578

R00(

Davtara Pocos d

3 DG-0t

N



