2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AF)- -

DOCUMENT # J77693

1. Entity Name

TIP TOP CABINET, INC.

Principal Place of Business Mailing Address

7693 STATE RD 471
BUSHNELL FL 33513-8735
us Uus

7693 STATE RD 471
BUSHNELL FL 33513-8735

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, elc.

FILED

Feb 06, 2006 8:00 am

Secretary of State

02-06-2006 90087 035 ***150.00

R R

LONG, JOHNNIE B.
8281 CR 747
WEBSTER FL 33597

tst MOORE CR2EQ34 (10/05)
Cily & State Cily & Staie 4, FEI Number Applied For
59-2821461 Not Applicable
“p _,CO‘_J y 1 e — Country __ 1787 Certiticate of St&t0s Désired | $B'_75_A_ddm°"a'u_ o7
—_— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

Signawre, Typed Or prnted name of registered agent and lille If applicatie

(NOTE: Registered Agen sigralure renuired when reinstatng)

SATE

e Now

L EEE IS $150.00,
After May 1, 2006 Fee Wil :

8. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

Maks Chock Payable to Florida Dapartment of Staté |
10. ' OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE ] Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-ZIP BSTER PL 33597 CITy-$T-ZIP
TILE 7 Delete TILE [J Change [ addition
NAME LONG, VIRGINIA HAME
STREET ADDRESS | 8227 CR 747 STREET ADDRESS
CITY-ST-21IP WEBSTER FL 33597 CITY-ST-21F
THLE 1 Delete HTLE [ Change  [] Addition
CMAME . . NeME | o o
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TITLE [ Delete TMLE [ Change  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21 CITY-§T-7IP
TITLE ] Detste TILE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-8T-7IP
TITLE 1 Detete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S§T-21P

Y2t daid

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Section 119, Florida Statules. { further certify that the information
indicatad on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatien or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

362, D23 2995

., . N
SIGNATURE: . oy ,;4%4/
SIGNATUAE AND JPED OR PRINTED NAME OF SIGNING gFFICER oylnemoa

Qale Daytme Phons #




