2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

ecretary of State
DOCUMENT #626275
1. Entity Name 04-24-2006 90428 048 ***150.00
GERALD TOPMILLER, INC.
Principat Place of Business Mailing Address
— ia
4367 N. FEDERAL HWY 483 4367 N. FEDERAL HWY_103— quubu“
FT LAUD, FL 33308 FT LAUD, FL 33308 )
e v s GTE AR AR IR R
Suite, Apt. #, etc. 4/‘4_ 2 o 3 Suite, Apt. #, etc. /F#‘ 2073 03172006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEl Number Applied For
59-6674363 Not Applicable
“p Gountry Zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName >
TOPMILLER, GERALD -
4367 N. FEDERAL HWY 18% Street Adress (F.O. Box Number is Not Accepiable)
403 '
FT. LAUDERDALE, FL 33308 L 7 o3
Clty FL I Zip Code

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 Florica. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke il applicable. (NGTE: Aegistered Agent signature required when reinstating} CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD | [T Delele TIE  » @rthange [ Addition
NAME T0P1MILLER, GERALD NAME
STREET ADDRESS | 4367-N. FED. HWY STREET ADDRESS 20 7
CITY-ST-21P FT LAUDERDALE, FL CITY-§T-21P
TITLE vsD - [ Delete TIE [@ehange [ Addition
NAME TOPMILLER, ELIZABETH NAME
STREET ADDRESS | 4367 N. FED. HWY 103~ STREET ADDRESS .-ﬁ 2 3
CITY-ST-21P FT LAUDERDALE, FL CITY-$7-2IP
Tme O petete TIME ] Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-5T-2IP
TLE [ peete TILE [ Change ] Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete THE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
e .. SR - O pegete TLE [JChange [ Addilion
NAME ’ . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP P CIY-ST-2ZP

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jike em were? y o 7‘;‘7’) / /¢ 4
A 4: 4 L
SIGNATURE: QWM; De 3/)17/66

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date / Daytime Phane #




