2007 FOR PROFIT CORPORATION
ANNUAL REPORT .(AR)

DOCUMENT # L99523

1. Entity Name

TOP DOG CONCRETE INC.

Principal Place of Busingss

16330 NE 7187 STREET
WILLISTON FL 32696

Mailing Address

16330 NE 71ST STREET
WILLISTON FL 32696

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 05,2007 08:00 A

Secretary

of State

LN G

Sdita, Apl. #, alc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10’06)
City & Slate City & Slate 4. FEI Number Apphed For
65-0224877 Nol Applicable
Zi i )
® Counlry Zip Couniry 5. Certificale of Status Desired O $8'75 Addmonai
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross ot New Reglstered Agent
Name

FLORA, BRET
16330 NE 71ST STREET
WILLISTON FL 32696

Streel Address (P.O. Box Numbar is Not Acceptabic}

City

FL

Zip Cado

8. The above named entity submils this statement for the purpose of changing its régistered office or registered agenl, of bolh, in the State of Florida. | am familiar with, and accept

\be obligalions of registered agent

SIGNATURE

Sgnawre, Iyped of panted name of tegislered agenl and hite I apphcable.

(NOTE- Regisiorea Agent signalum tequrred wign reinsiating)

CATE

. 7. FILE-NOW!M .FEES $150.00 .
b +1'. After May 1} 2007 Fes Will Be $550.00

b

, Make'Chack Payable to Fiorida Department of State -

8. Election Campaign Financing
Trust Fund Contribution.  [J)

$5.00 may Be
Added to Feeg

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PST [ pelete e [ Change  [T] Addition
STREET ADDRI S5 | 16330 NE 71ST STRIET ADDAESS
CIrY-51-71p WILLISTON FL 32696 CIIY-$1-2Ip
TME [ Defete ML (O Cnange [ Acdition
NAME NAM,
SIREET ADDRLSS STALLT ADDRESS, UE”]DDDEEHE].? [
CY-ST-AP CINY-ST-2IP N4/1370T-80002-002 150, 00
TILE O pelete nr [ change [ Addilionr
NAME NAMI
STREET ADDRESS SIREFT ADDRESS
CITY-ST-7IP CITY-ST- 2IP
1ITLE [ Delete MME O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-211 CITY-SI-7IP
NIE O pelete TIILE (O change  [J Adudion
NAME, NAMC
STREET ADLRISS STRIET ADDRESS
Ty -87- 2 CITY-SI-2IP
e [ belete TITEE [ cnange  [T] Addilion
NAML NAMI
SIREET ADDRES$ SIRIET ADDRESS
CINY-51- 5if CITY-ST- 2P

12. | hereby certify thal the infgy
indicatod on this report or
of the corporalion or Ine
if changed, or on an atacl

SIGNATURE:

ent with

3-31-07]

tion supplied with this fiing doas not gualify for the exemptions contained in Seclion 119, Florida Stalutes. | furlher cenify that the infermation
lementdl report is true and accurale and that my signalure shall have lhe samo legal effect as if made under ocath. that | am an officar or director
ver of trflstee empowered lo execute Lhis reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
address, wilh all other like empowered.

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Davirma Prone #




