FILED
" 2008 FOR PROFIT CORPORATION Feb 11,2008 3:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 388684 ey 02-11-2008 90065 038 ***150.00

1, Entity Name

TIP TOP EQUIPMENT CORP.

Principal Place of Business Mailing Address &““‘4 by
1580 SEAGRAPE WAY 1580 SEAGRAPE WAY
HOLLYWOOD, FL 33019 US A3t4

HOLLYWOOD, FL 33018 US

Suile, Apt. #, efc. Suite, Apl. #, elc. 02042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEt Number Applied For
06-08788856 Nat Applicable
i Country %ip Country 5. Certilicate of Status Desired O Egg?qﬁf:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -7 ST

EVERETT, WESLEY A ERAN ogoLo Moy
1680 SEAGRAPE WAY Stregl Address {P.O. Bex Number is Not Accagtable
HOLLYWOOD, FL 33019 i£9 0" Sena A APE WA )V

CY Moy weed FL | %% 4

8. The above named eniity submiis this statemsnt for the purpose of changing iis registered office or registe'red agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ,’ ' e DA A Sofowmen? CQ/'-'F/oS

{NOTE Regisicred Agent SignaiLire requited wnen feinsuitaig) ohTE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ petete HITLE (3 Chenge [ Addition
NAME SOLOMON, DAMON A NAME
STREET ADDRESS | 1580 SEAGRAPE WAY SIREET ADDRESS
CITY-ST1-2IP HOLLYWOOD, FL 33019 CITY-ST-ZiP
TILE Dv [ pelete TILE [ change [ Addition
NAME SOLOMON, FRANCINE NAME
STREE] ADDRESS | 1580 SEAGRAPE WAY SIREET ADDRESS
CITY-S1. 2P HOLLYWOOD, FL 33019 CITY-ST- 2P
TITLE T X{)eme TILE [ Change L] Adgition
NAME EVERETT, CORRIE NAME
STREET ADDRESS | 3317 BARBADOS AVE . STREET ADDRESS o —————
CITY-S1. 4P HOLLYWOQOD, FL 33026 \ 7/ CITY-ST- 2P
TITLE 5 ﬁDelete 1ILE ) Change  [J Addition
MAME EVERETT, WESLEY NAME
STREET ADDRESS | 3317 BARBADOS AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33026 CITY-ST-2P )
TIILE O Delete MILE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP ) CITY-ST-2P
TILE [ Delete TIILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS ’ ‘ STREET ADORESS
CHY-5T- 7P CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal eflect as il made under cath; lhat | am an oflicer or director
of the corporation or the receiver or trustee empowered to executa this report a ired by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 175 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Do A- ‘Dht Al H/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR GIHECTOR Date Davtim:a Phone #




