2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 18, 2005 8:00 am

DOCUMENT # H30268
paerhutl Secretary of State
TOP-NOTCH ALUMINUM PRODUCTS, INC. 03-18-2005 90052 003 ***150.00
Principal Place of Business Mailing Address
4131 LANSON AVE 4131 LANSON AVE
SPRING HILL, FL 34608 SPRING HILL, FL. 34608
R S IR rEn
iz LAMSom AVE iz AMes) AVE
Sulte, Apt. #. etc. Sute. Apt #,2tc. 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SPRIM & WAL L SPRING WL, FL 59-2470652 Not Applicable
Zi%\‘\boﬂ Countr(y) s “ip /Lot Coun{;y < 5. Certificate of Status Desired 0O gg.;gq::?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VoKL MARK T *St“‘t*A\c;/doi-:::'EB"N' “;\ h‘:‘i table)
4131 LANSON AVE ree ress (F.U. Box Numbper 13 NO ceptable
SPRING HILL, FL 34608 H1B\ LAMSEN AVE
CY SPRING Bt FL | %P 35ues8

the obligations of refisigred nt.
3-[4+05

8. The above named msubﬂits thig stitemopt fg¥ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREDY \ , X
Signaluralvped uplin%s ol registerag agent and titls if appiicable. {NOTE: RBQ_IS}?IV'S_G‘AQBHI signature requirad whan reinstating} . DATE
" FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

i Aﬂermay 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS - - 11, =" ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
Jime. CT{PST O pelete TE | P Bcrange [ Addition
NAME VOLKLE, MARK NAME VOLRLE, MARK

STREET AUDRESS | 4131 LANSON AVE STRECTADORESS |1 R Y LAMSsRY Ave

CITY-ST-2P SPRING HILL, FL 34608 otz [BPRING BILL, FL 34 LS

TILE AR elete TITLE g O Change  [PRddition
e VoLKLE, Michae] AN oty rror et

R '
. STREET ADDRESS Hrsrefss B BUTRDTON R

STREET AODRESS |y cre e ' @y '_ﬁhw _d

Cyy-57-2iP ) Sf"“"q Hrit A B dGo9q CITY-ST-2P G WA o

TILE ’ 7 Detete TIMLE O change [ Addition
NAME _ U [V S R - - - e = =

STREETADDRESS |~ STREET ADDRESS

ITY-ST-2P CITY-ST-ZF '

TITLE E] Delete TME Fchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-2F .

TITLE O Delete TILE [ change [ Addition
NAME o HAME

STREET ADDRESS . L STREET ADDRESS o o

(GITY-ST-2IP - ) e Cy-sT-ZP- ~| - o T ) . e
meT e =0k 11111 [ chenge [ Addition
0 S e : . HAME - won

STREEY ADDRESS' o L : - «+ . || STREETADDRESS _

CIvY-51-7P ’ CITY-§7-287

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florica Statutes. 1 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 or director
of the corporation or the regpiver or rustee empewgrechto 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 attac t wibh an a riess, it ther like empowered.
< 345 75051

SIGNATURE: X |
SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona §




