2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 08:00 AM

DOCUMENT # P01000023473

1. Entity Name
TOP NOTCH CLEANING & ERRAND SERVICES, INC.

Secretary of State

Principal Place of Business

2803 SE OAK DRIVE
ARCADIA, FL 34266

Mailing Address

2803 SE OAK DRIVE
ARCADIA, FL 34266
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4. FEI Number Applied For
- 65-1085184 Nol Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

§. Mame and Address of Current Registerad Agent

HARRISON, TERRI F
2803 SE OAK DRIVE
ARCADIA, FL 34266
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SIGNATURE

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agant or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
!

Sigrature, typed or printad name of regisiarad agent and Iitle f applicabla

(NOTE Ragistarac Agant signatura raquired whan renstating)

DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.0
$150.00 Trus! Fund Centribution,

After May 1, 2008 Fee will be $550.00

Uoono0333144

35.00Ma 8 | (14,25706-30033-014 150,10

Added to Fees

10.

OFFICERS AND DIRECTORS [ o

TITLE

NAME

SIREET ADDRESS
CITY-ST-21?

D .
HARRISON, TERRI F - '
2803 SE OAK DRIVE i
ARCADIA, FL. 34266 '

TITLE

NAME

STREET ADDRESS
CiTy-S1-21IP

me
NAME : N
STAEET ADDRESS :

CITY-5T-2P

TITLE e
HAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS v
CiIY-51-2° i

L
i

TR ,||:.,|‘||=.v|!|'l.-‘n-';"! B !.1',‘ "

'Do NOT"'WRI‘TE " :
INW;*THIS SPACE*»;,; P

Fu
|,| arﬁ,u !Ea )
I lé' RESREAN

12, | hereby certify 1hat the information supplied with this filin

SIGNATURE:

t with an address, with all other ke empowered

) -

A [TTON-

changed, or on an attachm

g does nol qualify for the exemptlions contained in Chagter 119, Florida Slatutes | lurlher certify lhat the mformalaon
indicated on this report or supplementa? report is true and accurate and that my signature shall hava the same legal allect as il made under oath; that t am an officer or director
ol ihe corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{~1-0% (3630190-99Y

S2IGNATURE AND TYPED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Cals Daytime Phone #




