, 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT. # M86231. .

1. Entity Name, «- , - .

TOPMILLER REALTY, INC.,,

BT R A R R TR RS O Bt

Apr 24,2008 08:00 AM
Secretary of State

PrinciPal Place of Business Mailing Addrass
TR TN ET N L (Y S R I T i B3

"% GERALD R. TOPMILLER ™"+ oo swisneon bguappal D R TOPMILLER™ 7 2* ¥ 8 m o [#ermn e wane

4367 NORTH FEDERAL HIGHWAY #203
FT. LAUDERDALE,FL? 33308 *.:: 7> #0700 FT, LAUDERDALE, FL 33308

4367 NORTH FEDERAL HIGHWAY #203

DO NOT WRITE IN THIS SPACE

R

04012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0065844 Not Appticable

. . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TOPMILLER, GERALD R.
43587 NORTH FEDERAL HWY
#203

FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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

the obligations of reglstered agent.

SIGNATURE

Signature, typed oF proted name of regsisrad apent and bhe if apphcable.

{NOTE: Registarsd Agent signature nequrad when reinstatmg) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS [

1IMLE D

NAME TOPMILLER, GERALD R.
STREET ADDRESS | 4367 N FEDERAL HWY ., #203
CITy-ST-21P FT. LAUDERDALE, FL

Tme

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CI¥Y-ST-217

TIMLE ) N
NAME

STREET ADBRESS
CITY-ST- 2P

[an]

e ralatelaiahi
P annr=ty
A e o e

.
05/13/02-31
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e

(

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the information suppfied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
né’ accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the comaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empgwered. !
SIGNATURWM Saasst [ opa Vra & 29/
[ V4

indicated o this rapon o supplemental report is true a

BIGNATURE AND TYPED OR PRINTED NAME'OF BIGNING OFFICER OR DIRECTOR

[ Oayume Phone 4




