FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PignSN?mI:AENT #P01000023473 04-30-2007 90861 027 ***150.00
TOP NOTCH CLEANING & ERRAND SERVICES, INC.
Principal Place of Business Mailing Address “vu3IugYy
2803 SE OAK DRIVE 2803 SE OAK DRIVE
ARCADIA, FLL 34266 ARCADIA, FL 34266
s TS oS R R AMDC S A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1085184 Mot Applicable
e Country aip Country 5. Cenficate of Status Desied [ fesegesq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name
HARRISON, TERRIF
2803 SE OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name 6f registered agent and titka il apphicatla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME HARRISON, TERRI F NAME
STREET ADDRESS | 2803 SE OAK DRIVE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CIiy-S7-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-51-21P CITY-ST-21
TLE [ Delete LE [ change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-87-2IP CITY-ST- 2P
TITLE O elete TITLE O change [ Adeition
NAME NAME
STREET ADODRESS STREET ADDRESS
CHY-Si-2IP CHY-57-2P
TIiLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-212 CITY-87-2IP
TIeE 1 pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2ip CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres:

SIGNATURE: -0 A /’4 X DVV\);—O'” Q{'}?’7 L7 (%}gaotqo};}“ﬂ

{_ SIGNATURE AND TYPED Jit FRINEED NAME'OF SIGNING OFFICER OR DIRECTOR i Date T aytimw Phone #




