changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUINED,

FILED g
2003 FOR PROFIT CORPORATION S
L ]
UNIFORM BUSINESS REPORT (upn) May 16, 2003 8:00 am g
DOCUMENT #  PO1000041666 Secretary of State
1. Entity Name 05-16-2003 90190 003 ***150.00
TOP HOME, INC.
Principal Place of Business Mailing Address
66 EAST MAIN ST 66 EAST MAIN ST
APOPKA FL 32703 APOPKA FL 32703
2. Principa! Place of Business 3. Mailing Addres: ' ’ 1"“"‘ m ||m nl" ““I ““l |Im ||!“ |m| Nm mll I.m I‘" l“\
Lz Epsfmﬂ/.).s*/ P Ry YRy .
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
210K 6 F L. 32703 B0 PA O 58-3716255 Not Appiicable
Zip ntry Zip Cauntry . : $8.75 Additional
5. Certificate of Status Desired O . :
K2 702 5 M% 3LT703 Oy e e ? Fee Required
5. Name and Address of Current Reglstered Agent el 7. Name and Address of New Registered Agent
- Name -
VENTURA' MIGUEL Street Address (P.C. Box Number is Not Acceptable)
319 LUCILLE WAY
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if epplicable. [NOTE: Repistered Agent signatura required when reinstating) IATE
FILE NOW!! FEE 1S $150.00 ‘ o
9. Election C : Fi
Ater ey 1,2000 Fo wilbe $550.0 e e $5.00 ey se
Make Check Payable to Florida Department of State ! :
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me - [ . Brtete e © }/]4 rehange [ Acditon | &
e VENTURA, MIGUEL e MY o Uenurs S
streeT aocress | 319 LUCILLE WAY STREET ADDRESS P , 3
G E£oST b K
ory-s1-zp | ORLANDO FL 32835 OITY-57-2P Eos] - Lrawii FC 327 i
TITLE [ Delets THLE [Jchange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2tP CITY-ST-2IP
TME [ Delete TITLE O Change [ Addition
e T [T © - ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TLE O Deete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE (1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-S8T-ZIP CITY-5T1-2IP
TITLE (] Detete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 mada under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and trat m appears in Block 10 or Block 11 if

(yo7)
{5 /03(;&’?95700)

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phona # J




(tedowad

A0Be O 5

Top Home, Inc | ' f,/
4A0p Home, 1nc. /
Custon Flooring & Renodeling *A/PO[ 0000 {5@@@

66 East Main Street, Apopka, Fi. 32703Ph. (407) 884-9800 Fax {407) 884-9844

Aft. Florida Depariment of State

UBR Document # PO100004 1666
FED # 59-3716255

To whom it may concern

By mean of this letter |, Miguel Ventura {President of Top Home, Inc) would like apology for being late filing my UBR this year.
This has been due to a health condition. For the last five weeks | have been very sick. | put somebody 1o help me with the business
and the person did not keep up with the paper work. | am recovering myself now, business is so stow and my financial situation is
not good at this time; I really will appreciate any consideration in order to avoid the late payment fee.

Thank you. Thank you very much.

Sincerely

FEN e = e ~Miguel Ventura
President



