' 2006 FOR PROFIT CORPORATION

FILED
Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 439920

1. Entity Name
TOP GALLANT CORPORATION

Principal Place of Business

863 PRINCESS STREET
SUITE 401
KINGSTON, ON  k7-I5n4

Malling Address

SUITE 401

863 PRINCESS STREET
KINGSTGN, ON  k7-15n4

JUuUvuuUes

2. Principal Place of Business 3. Mailing Address

ecretary of State

04-17-2006 90353 009 ***150.00

5 00 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Apptlied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

BRUNTON REGISTERED AGENTS INC.
4710 NW. BOCA RATON BLVD.

SUITE 101

BOCA RATON, FL 33431

Brunton-MeCarthy CPA Firm

Street Address (P.O. Bax Number is Not Acceptabie)
4710 NW _2ND Avenne  Snite #101

City
Bora Rakon

FL |

Zip Code
33431 _USA

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 Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and titke it appiicabie. (NOTE: Raglstared Agent gignature required when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TLE ] change [ Addition
NAME ROSEN, SYLVIA NAME
STREET ADDRESS | 863 PRINCESS ST STE 382 Yol STREET ADDRESS
CITY- - 1P KINGSTON, ONT, CANADA, k7I5n4 CITY-ST-2ZIP
me ¥ [ Delate L O Change [ Addition
HAME ROSEN, HARVEY NAME
STREET ADDRESS | B63 PRINCESS ST STE 882 O STREET ADORESS
CITY-ST-2P KINGSTON, ONT, CANADA, k7i5n4 CITY-S5T-2P
TME T Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-2P -
Tme 1 etete TME [Fchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZP
TILE [ Deiate TIILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TiME [ Desete TME [ Change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CirY-51-2P CITY-ST-2P

12. | hereby certi

that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an addresg, with all other like empowered.

SIGNATURE:ﬂ;




