2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Mar 29, 2006 08:00 AM

DOCUMENT # P00000111914 Secretary of State

1. Entity Name
TOPSCAPE/TS ENT. INC.
P;'i_n.;mpat Place of%usinass l Matling Address
4501 NW., HWY 329 PO BOX 245
e o Iﬂmmm lm mﬁmﬂllm llm ‘H H"“lmmll iml lm“mm‘
2. Prncipal Place of Business 3. Maiing Address
Suie, ApS. , etc. Siiite, Apt, 4, alc. tst MOORE CRZEQ34 {10/05)
City & Siate T City & State 4. FEl Number Apphed For _
§9-3686111 Not Applicalst
ap Lounly ap I Country &, Certificate of Status Desired ] fi‘:;jq lﬁfdsdéﬁonal
T o Hame and Address of Current Registered Agent 7 Nome and Address af New Registered Agent
Name
Iéoh{.r\ls’ gv‘{w 929 L_Slreel Addregs (P.O. Box Number is Not Acceptable)
LOWELL FL 32663-0216 '

J City FLJ Fip Code

8. The above named entity submits s statement for the puspose of chanding its registered oifice or registersd agert, or both, 1t the State of Flonda. | am familiar with, and acosy
the oiligabons of registered agend.

sIGNATURE

SIGNANR, YPeT Gl ponted Nt al (egS1eced agent and i 1 spphicalie NQTE Registared Agen Sifidlufl FEEIGD when isn=1aing) DAk

FILE NOW!Y FEE IS $18000° = ‘ '
After May 1, 20 06 Fea Wit Egs S5O0 5 8. Clechon Campaign Financing $5.00 May £

Reaeahl,. Teust Fung Cordrbution T3 Added 1o Fees
Make Check Payable 1o Fiorida Depariment of Stdta |
S e ST et e Ty owmbe ol
10. CEFICERS AND DIRECTORS 13, —_ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
une P 1 Dejete T {7 Change R
NAME YANTIS, V J NAME
SIRECTADORCSS (P, Q. BOX 218 - STIEET ADDRESS
oly-st-2 LOWELL FL 32663 : CTY-8T-Zif
I s
it Vs 3 pelete 1L CIchange [T
N YANTIS, LAURA HAME fUDDBﬂU%S‘?ES%
STREE T ADERESS P_O. BOX 215 STREET ACDRESS 04-‘ EEME‘SM‘U—E 150 -0&
CIy-5t-2P LOWELL FL 32663 . CIrY-57- 2P
T 3 petete ung O change  [Jo:
HEME RIARSE
STREET AUDRESS STRCET AUCRESS
it -5T- IR CINY-ST-2IP
e . O atets TRE T orange I
NAME BintaE
SYREET ADDRESS STREET ADDRESS
Ty -§F- 7P Cary-$T- 7P
(1134 {7 petete 1iLE ElChangy [JAC
MAME NAME
STREET ADDRESS STAEET ARBRESS
GITY-ST-7IP TIY-ST-2f
TILE 3 petere Tiied 1 Change {3~
HARE NAME
STREET ADORESS STREES ADDRESS
GTY-§T-2IP CiTY-51- 2P

12. | hereby certly that the Jnjormaiion suppbed with \bis hiing does aol guatity for the exenipticns contained in Section 118, Flanda Stawtes.  further cerily thal the wiour”
mdicated on Wis report of supplemental report is true and accurate and that my signature shall have the same Iegal eftact as i mads undear oath, that { am an officge or dires
at ths corperation of the receiver or frusles empaoweres 1o execule this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block
it chanped, or on an atlachment with an address, with alf other ke empowered

SIGNATURE: Koz () hale  Zhofss  352-59/-18%:




