FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

TOPINKA INCORPORATED

Principal Place of Business Mailing Address

13446 HEALD LANE #3B 13446 HEALD LANE #3B 4 00 7 3 2 3 3

FT MYERS, FL 33908 FT MYERS, FL 33908

R N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number ' Applied For

30-0171998 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘fi‘?:;“o"ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOPINKA, JOSEPH
13446 HEALD LANE #3B Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33908

City FL 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
SIQF‘HR'I_IQ‘ typed or printed narre of regusiered agant and titla f applicabla, (NOTE: Regisiered Agenl signature required when reinglating) DATE
»
FILE NOWII! FEE IS $150.00 8. Election Campaign Emancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ipse Pt TofinkEA TR fChange [ Acdition
NAME TOPINKA, JOSEPH NAME qq{ Bus UJESG Lo
STREET ADDRESS | 13446 HEALD LANE #3B STREET ADDRESS P
Cr-st28 | FT MYERS, FL 33908 arry-s1-29 BEPFoRDd A 1521
TILE N O delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE O pelete TTLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TIILE O Dekele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TIE O Delete TITLE - [ Chznge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TIME CJ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 o diractor
of the corporalion or the receiver or trustes empawered te execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrgss, with afl cther like empowered.

g— —'{*Z Y4/~ 07

SIGNATURE: »
E AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER ?‘R//PIRECTOR Date Daytme Phone #

v rd



