2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 19,2007 8:00 am

J04239
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢

TOPS IN DETAIL, INCORPORATED 04-13-2007 90409 002 **150.00
Frincipal Place ol Business Mailing Address
% DIANE N LOY % DIANE N LOY
4704 S. ORANGE AVE. 4704 S. ORANGE AVE.
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addrass

Suile, ApL. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Slalo Cily & State 4, FEI Number Applied For

59-2643848 Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Status Dasired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LOY, DIANEN PD

4704 S. ORANGE AVE. Stroct Address (P.O. Box Number is Nol Acceptablo)

ORLANDOQ FL 32806

City FL Zip Code

8. The above named enlity submils (his slatcment for the purpose of changing its registered office or regislored agenl, or bolh, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered agenl,

SIGNATURE

Sguature, lyped of prpled name of regmiered agant and nile v anpicaule (NOTE Regisiered Agenl signaturs required whah remsianhng} LAk

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo Will Be $550.00 » Eﬁﬁ‘éi’?ﬂfda?é’i?&f.?:m"é fdsdgfﬂi‘éf ©
Make Check Payable to Florida Department of State
10, " *QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 Delete il PO BA Change [ Acilicn
NAME LOY, DIANE N PD fuaM Loy, DIANE N 0D
s Annpiss | 450 GATLIN AVENUE SIADRESS | DS BE IR . Steeed
env stzp | ORLANDO FL a st 7¢ |Orlandg. FL 32¥39
i v O] Delele i v ® change (O Adsilion
N LOY, WILLIAM J Nt LOY,wiLLIAM T
SIREETADDRESS | 450 GATLIN AVENUE skiaRss (2535 IR, Stroeetr
ciy-si-ap | QRLANDO FL oy ST 7P O,\w cL 33339
e, 1 Delete 1L [] Change [ Addilion
NAME NAME
SIRLL] ADDR 85 SIRE T ADDRLSS
CHY-8T-7IP oo os e
[T 1 Delate T 1 change [ Addilion
NAMI !
STRL|ADDR 88 SIRFE T ADDHESS
Ciry s1 2w Gy 81 71p
nti O velete I [J Change [ Addilion
NAME NAML
SR TADDRI 88 SIREI) ADDAI 55
Iy st-ap clly 81 41
TILE O oeleta T [J Change  [] Addilion
NAM NAMI
SIRE LY ADDRESS SIRELT ADORLSS
Y- S1-71p Iy ST 2P

12. | hereby corlify that the infermation supplied wilh this liling does not qualify for the exemptiens contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made undor oalh; that t am an officer or direclor
of the corporation or the receivor ar ruslee empawered to execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment wilh an addrg with all other like empowered.

SIGNATURE = oL tane Loy 4{////0 7 Yo18878579

SIGNATURE AND TYPED OWED MNAME OF SIGNING OFFICER OR DIFECECR

Bate Dayt.rw Prope 4




