2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO0000005876 -

1. Entity Name
TOPCOR SERVICES, INC.

Jan 22,2008 08:00 AT
Secretary of State

Principal Place of Business

12025 INDUSTRIPLEX BLVD
BATON ROUGE, LA 70809

Mailing Address

12025 INDUSTRIPLEX BLYD
BATON ROUGE, LA 70809

{
!
01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
72-1087929 Not Applicable
$8.75 additional

8, Cenificate of Status Desired [ Fos Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLL 33324
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8. The above named antily submits this statamant for the purpose of changing its registerec office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the ohligations of registered agart.

SIGNATURE

Signature, typad or pfintad nama of registared agent and utle If appiicabie.

(NOTE Registerad Agent signatura requl:ao wnen reinstating) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TLE PTVS

NAME BAKER, JAMES M

STREET ADDRESS | 12025 INDUSTRIPLEX BLVD
CITY-ST-2IP BATON ROUGE, LA

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

STREET ADDAESS |
CiTy-ST-2Ip ' ' . .

TITLE

NAME

STREET ADDRAESS
CiTy-§T-2IP
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12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the informauon
indicated on this raport or supplemental report is true and accurats and that my signatura shall have the same legal sffect as if made undar cath. that | am an officer or director

of the corporation o the receiver or trustes ampowered to execute this report as required by Chapter 607, Floriaa Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all other like eTpowered.

.‘{ﬂv 2157537007

SIGNATURE:
SIGWD&ID OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Toate Dayime Phone #

e



