2005 FOR PROFIT CORPORATION
~___ANNUAL REPORT

FILED
Feb 02,2005 08:00 AM

DOCUMENT # J77693

1. Entity Name o
TIP TOP CABINET, INC.

~Secretary of State

Principal Place of Busingss . e

7693 STATE RD 471 -
BUSHNELL, FL 33513-8735 US

Mailing Addrass
7693 STATE RD 471
-BUSHNELL, FL 33513-8735 US

6. Name and Address of Current Registered Agent N

LONG, JOHNNIE B.
8281 CR 747

ORIV

01252005  No Chg-P GH2E034 {10/03)
4. FEI Namber Applied For
59-2821461 Not Applicable
" . $8.75 Additional
‘ 5, Cerllflcate.ol Sta‘tus Desua‘d O Fee Required

- DO NOT WRITE

WEBSTER, FL 33557

IN THIS SPACE

- = = J i S— : Lo -

8. The above narad entity subrmils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am famiiiar with, and accept
ihe obligations of registerad agent.

- - - = . 5 Ko

SIGNATURE —
BerE

Srgnature, typad of printed ame of ragistered agent and titie if applicable {NOTE. Registarad Agent signatura requred whon relnatating) =

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

IL| FEE 1 50.
FILE NOWI! FEE IS $150.00 Added to Fees

After May 1, 2005 Fee will be $550.00 0

10, — — OFFICERS AND DIRECTORS 1

P

LONG, JOHNNIE B,
8281 CR747T
WEBSTER, FL 33597

TLE

NAME

STREET ADDRESS
CiTY-57-2P

s o HOBOO0ZOSETR

LONG, VIRGINIA 12/ 0-R0043-020 150,00
8227 CR 747 ~ ' _
WEBSTER, FL 33507 o - o

e

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TnE

1. DO NOT WRITE
e IN THIS SPACE

oY -ST- 29 ) I o

TIMLE
HAME
SIREET ADDRESS
CITY-5T-2P . . w .- S oo

TiRE
NAME
STREET ADDRESS

CITY-ST- 7P e e
= Lzt = T i e e e

LT S T T

- 3 i . i - - .

12. | heraby certify that the infarmation supplied with this filing dees not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar cartily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporafion or the receiver or trustes ampowered o execute thig report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 ar Blagk 11 i

changed, or on &n altachment with an addpéss, with 2ll otner iike a warad
/8908 3205903
e - et

SIGNATURE: @L A
) URE AND T\’FE:D DH_-PNNTED N.A!E DF SIGN|! Daytma Phone #

z

QFFICEA OR DIRECTOR

= #




