. 2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108176 Jan 24, 2007 08:00 AM:
1. iy Name Secretary of State
PRO TOPS INC. ry
Principal Piace of Busingss Mailing Addross
1503 PINE AVE. 1503 PINE AVE.
B T ”“”"I mllm ||[I| Ilm ||m II'I( “l“ll“nl‘l'"l« ‘"Il l(“"( (‘ ("‘
2. Puncipal Place of Busincss - No P O. Box # 3. Mailing Addross
Suito, Apl. #, alc Suite, Apt. # ote, 1st MOORE CR2E034 (10/06)
i i Appliad £
Cily & Slate City & Stale 4. FE! Numbor 59-3686778 pplia _G{
Mot Applicabio
e Couniry e Country 5. Corlilicale of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
FIGAROLA, THOMAS
4416 RAVINNA DR. Streel Addross (P.O. Box Number is Not Acceplable)

ORLANDO FL 32809

Cily FL Zip Code

8. The above namad cntity submits this stalament for the purpose of changing its registered office or registarod agent, or both, in Lhe State of Florida. | am familiar with, and accepl
tho obligations of regislered agenl.

SIGNATURE —
Swgnature, Iyted of praked hane of regislered sgont and hile ¢ aponentie ™ = (NOTE: Regrslered Agenl signalure required when reinsiaing) CATE
FILE NOW!!! FEE IS $150.00 8. Eicclion Campaign Financing $5_00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Detete i TR 42 [ change [ Adation
LU 4550

i v i 012807 ORS00 158,75
i anniess | 4416 RAVINNA DR. STRELT ADDRISS R i i
oiy-si-2p | ORLANDO FL 32808 CIIY-51-21P
e O oele e [C1cChange (] Addition
NAMI NAMI
SITELT ADDM 85 SIRTET ADDRESS
cny- $1-2IP CTY-S1- I
Tinr [J Delele nmr "] Change [ Adatlion
NAMI. NAMI.
SIRELT ADDI 55 SIMLE] ADDIATSS
CIyY-SI-7IP ) CITY-$1- AP
it O oelele i1 O change [ Addition
NAMI HAME
SIRELT ADDRE S8 SIRLET ADDIESS
CITY-81-21P CITY - $- 211
THiLL 71 petele i T onange [ Aduition
NAMI HAMS.
SIRET ADBHESS SIREL | ADDHLSS
CIY-SI- 201 CITY-81-21F
WL 7 elete i [0 clange 7] Adeition
NAME NAM
STRIFT ADDRFSS STREET ADDRESS
GIyY- sy-aP Cly-s1-2IP

12. | hereby certily 1hat the information suppliod with this iling doos not qualfy for the exemptions contained in Scclion 119, Florida Stalutes. t furlher ceorliy Lhat tho information
indicatad on this reporl or suppiemental report is lrue and accurale and ihat my signature shall have the same legal offect as if mado under oath; that | am an officer or director
of the corporation or ihe raceivor or truslee empowered Lo oxecylo this reporl as required by Chapter 607, Flonda Slalules: and that my name appears in Block 10 or Biock 11
i changed, or on an allachment wiln an address, wilh all oth e empowered

SIGNATURE: Srore g - ST 3248974192

- SIGNA TURE AND TYPED O INTEDR NAME OF BIGNING OFFICER OR DIRECTOR Date Dayture Phone 4




