2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033978 Apr 27,2006 08:00 AN
1. Entty Nam .
TOP NOTCH REALTY, INC. Secretary of State
Principal Place of Business Maiting Address
1764 SE PORT ST LUCIE BLVD. 1764 SE PORT ST LUCIE BLVD.
Co o Illl”m m II"l "mnm III[' II“’ ||’I| NII “"l 'Imm]“l"lll ll l"l
2. Principal Place of Businass 3. Matling Addeass
Suite, Apl. #, et Suite, Apt. 4, elc. 1st MOORE CR2EQ34 (10/05)
City & State ' - Cay&sae © | 4 FEiNumber | . |Appnea For
65-0999468 [ | Not Apntinar
Zp Country zp Country 5. Certificate of Status Desired 0 gese gesq 3?;3“’“3‘
6. Name and Address of Current Registered Agent B o 7. Name and Address of New Registered Agent
Name
g—'}g é{li—g[?é[@ g&%ﬁlgﬂ " Street Address [P.0. Box Numbes is Mol Acceptabie)
PORT ST LUCIE FL 34983 T T -
-_C?ii§-_7____ i T l:-_'i— l Zip Code

B. The above named entity submits this statement for the bu?gbsé ei‘-c-h-a;wﬁg_ gré'gge;ed office or registered agerz-!,_cr both, in the State of Florida. ! am fzmiliar with, and ECCEL
the abhgatons al registered agent.

SIGNATURE

Sigaalure, typed ac pnated name ol :egjslered agent and Wi 1l appleabiv NOTE Regslived Agent sgnature roquirdd when renstaung) DATE

L e e ——— e e S e ey c—e - - — e o —em R e mm e e e o

FILE NOWI FEE IS $150 QD
- After May 1, 2006 Fee Will Be $550. 30
Make Check Payahle ie FTarada Departient of S‘taie

9. Election Campaign Finaacing  $5.00 May =
Trust Fund Contributien. [ Added to Fess

kLY i omg&g@cﬁ?ﬁ%cmﬂs 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
e PD D De|g[g : THE T change 3 ac
NAME CATALDD, ANTONIO = NAME
STREET ADDRESS 1575 HIDDEN RIVER DR STREET ADDRESS Uﬂﬂﬂﬂﬂﬁﬁﬁﬂ?&
ore-s-zP |PORT ST LUCIE FL 34983 CITY-5T-7P s 08 70 -BNT ‘;’g_'rjgg 150,00
TE VPD [ Delete T il Change A
NAME LANCIERI, ANGELA T ' MAME
STRECT ADDRESS {3215 SE PINTO STREET i STREET ADDRESS
CrY-sT20 |PORT ST LUCIE FL 34584 § omvsra
WL [ celete T [ Change a2
NAME NAKE
STREET ADORESS STRCET ADDAESS
oITY-S1-2p Clry.-Si-2ip
THLE O oetele | il [ Change  [Jali
HAME NaME
STAEET ADIRESS STREET ADDRESS
$ITY-57- 2P CITY-S51.71P
MLE 7 Belele ‘ me [ Change a2
NAME HARE
STREET ADORESS STREET ADDAESS
orv-s7- 2 § crv-siap
Wit [ peieie il Ol ohange Al
nAME NAME
SIRELT ADDRESS STREET ADDRISS
CITY-§7-2P l GrFY-51-2p

12. | hereby cemfy tha the mforma{ 100 squlled with this filng does nol qualify for the exemptlions comamed in Section 1 19 Florida Szatuzes | fuﬁher cetify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiverer trustee empowerad 1o execuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11
if changed, or on an attachmept vih an address, with all opftr like empowerad. /
4t

SIGNATURE: e [ A :quﬂrplq I. L\qmaem ~772-337-S353
S?ENA?UF!E N‘9 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione #




