2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000033978

1. Ennily Namg

TOP NOTCH REALTY, INC.

May 21, 2008 8:00 am
Secretary of State

05-21-2008 90027 009 ***150.00

Prncipal Place of Busingss

1764 SE PORT ST LUCIE BLVD.

PORT SAINT LUCIE FL 34952

Maiting Aclgress

1764 SE PORT ST LUCIE BLVD.

PORT SAINT LUCIE FL 34952

MW RAEA

2. Pencipal Piace of Busnegs - No P O, Box # 3. Maiding Adorase
1199 s& {har 54 L0ciez Blvp #i
Saie, Apt. #.e1c. . E;-\;:;e, Apl #, BiC. 15t MODRE CR2E034 (10/07)
N o

City & otat= ) City & Stale 4. FEI Number Apptied For
p o1 St Ly FL 65-0999468 Mo Appicalls

2ip " Count Ip Count it

2 _ Ly F uniry 5. Certficate of Status Dasired O $8.75 Aaditonal
AYyqs 2 - | USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RE Name

CATALDO, ANTONIO
675 HIDDEN RIVERDR -
PORT ST LUCIE FL 34983

. ?E:

.

Streat Address (P.Q. Box Number is Nal Acceptable)

City

FL | Zip Cade

8. The acove named srlity subrmids this statement for ihe pursose J changing its registered office o registered agent, or toth, in the Staie of Flonda. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Sgnatsee, tped o preced a0 ot el nd Al Las it e D acphiatio

fROTE Regisiniea Agord simalurs iR wier remytaur g

DATE

FILE NOW!!! FEE IS $158.00°

9. Eiecuon Camngaign Financing

After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contritniztion.

[

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD [ Deiete TITLE {1 Change  [] Aadition
HAME CATALDC, ANTONIO HAME

STREET ADDRESS |675 HIDDEN RIVER DR STREET ADORESS

CITY-5T-21 PORT ST LUCIE FL 34983 CITY-ST-2IP

TLE VPD 2 Desete TImE Pl trange [ Aadition
NAME LANCIERI, ANGELA T HAME

STREET ADDRESS | 3215 SE PINTO STREET STAEFT AITRESS

CiTY - 37-2I7 PORT ST LUCIE FL 34984 STy - 5T- 2P

1113 [ peete TITLE [1Change [ Additon
AEME HEME

STREETADORESST[ &~ ~ '~ - STAEET ADDRESS - 7 -

oITY-ST- 219 CITY- 8- 2P

ML T Deete TITLE J Change [ Addition
MAME HAME

STREET ADURESS STREET ADDRESS

ITY-57-2IP CITY-ST-2IP

(133 [ Desete TILE JCrange [ Addition
HAME HEME

SIREET ADDGRESS SIREET ADDRESS

Y-S 218 CITY-ST- 21

TITE O peale e [JChange [ Adriilion
MK HAME

STREET AUDRESS STAEET ADDRESS

SATY-ST-21P CITY-§T- 2P

12. | hereby ceriy that the informaticn suoglied with this fling does not qual fy for the exemptions contained in Section 113, Flerida Staiutes. | further certity that the information
indicated on this report or aupplerrU'tal repart is true and accurate ane that my signature snall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name zppears in Block 10 or Block 11

it changeaa, ar on #n attachmen

ith an address, with ail other ke empowerac

SIGNATURE:

Lt S

Lo Arisela 7 Leancien,

< fosso 5

SIGNATURE ANE)VPED DA PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Cae

Darivie Fiore &




