2007 FOR PROFIT CORPORATION FILED

ANNUAL REPO T (AR) Apr 17,2007 8:00 am

DOCUMENT # P00000111914 ecretary of State
1. Enlily Name
04-17-2007 90049 033 ***150.00
TOPSCAPE/TS ENT. INC.
Principal Place of Business Mailing Addross
4501 N.W. HWY 329 PO BOX 245
T T H“Hm m |I”l||”‘ ||m “m ||’|| H“H‘"ml‘l ‘lm "l” |mm ”‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Suila, Apl. 4, elc. 1st MOORE CR2E034 (10:‘66)
Cily & State City & State 4. FEI Number 59-3686111 Applied For
Not Applicabie
Zp Couniry Zip Couniry 5. Cerificate of Stalus Desired ] ?g}'ggq“:gd;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANTIS, V J -
4501 W. HWY. 329 Street Address (P.O. Box Number is Not Acceplabie}
LOWELL FL 32663-0216
City FL { Zip Code

8. The above named entity submits this slatement for the purpose of changing its rogistered office or rogistered agent, or both, in lhe Slate of Florida. | am lamiliar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signature, iyped of prntae narme of tegistared agent and bile r applicable INOTE: Hogrstered Agent signature requred when renstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Addedto Fees

10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE L ] Delele nm; [ Change [} Addition
NAME YANTIS, V J NAME

sireer aboiss | P- O. BOX 218 STRIT1 ADDRESS

onv-si-p | LOWELL FL 32663 cIrY Sl 71

T VS O oeiete e [ Change [ Addilion
NAME YANTIS, LAURA NAME

stk appacss | P-O. BOX 216 STRECT ADDRLSS

CITY-SI-2IP LOWELL FL 32663 CITY-S1-21P

TLE V.P. O delete T F [ change [ Addition
nE | TTaha B fig S NAME

SIREETADORESS | Lo Bo X #2/3 7 STRECT ADDRESS

OvSIP |\ Aplreld S BRGCES oIty s1-2p

TTLE " [ Delere e [ Change  [J Addition
NAME NAMF

STREET ADORIESS STREET ADDRESS

CHTY - $T- 246 CITY-ST- 21F

IMLE 3 Delete TILE (Jchange [ Addition
NAME NAMI

STREET ADDRESS STREET ADDRESS

CIlY-ST-2F CITY-S1- 2

TITLE [ Delele TITLE [ ¢hange [ Addition
NAME NAML

STREET ADDRESS SIREC] ADDRESS

CITY-ST-7IP CITY-ST-4IP

12. | hereby certify thal the information supplicd with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have tho same legal effect as it made undor oath: that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Slalutes: and that my name appears in Block 10 or Block 1 1
it changed, or on an attachmenti wifh an address, wilh all other like empowerad.

SIGNATURE: (fp e 6//}’/&’/’ B35-S5S/ r¥oh

V SIGNATURE AND TYPED Off PRINTEPNAME OF SIGWNG OFFICER OR DIRECTOR Date Dayhme Phons #




