2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000080669 Feb 12, 2005 08:00 AM
b iy Mame e Secretary of State
TOP HAT CONSTRUCTION, INC. ry
Principai Place of Business i T Rﬁailin§ A&dress_ o
912 LIBERTY LANE 912 LIBERTY LANE
AUBURNDALE FL 33823 _ AUBURNDALE FL 33823 .
I — AR
Suite, Apt #, atc. T Suite, Apt #, etc. T ’ 1st MOORE CR2E034 (10/04)
Cily & State ) i o City & State i 4, FEI Number Apptied For
_ _ 59-3742148 Not Applicabie
Zp Cauntry Zp Country 5, Certificate of Status Desired O geae‘gesq":‘i?edgw nad
6. Mame and Address of Current Registerad Agent - 7. Name and Address of New Regislared Agent

MNarra

g.‘ozx !’_lFécéFB"%TLANE Streat Address {P.0. Box Number is Not Acceptable)

AUBURNDALE FL 33823

City ) FL Zip Code

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

SIGNATURE — S - - - -
Signatwe, typed of prinled name of registered agent and Tile f applisable (NOTE Ragisterad Agent signalure required whan remstalingy o DATE
FILE NOWI! FEE '? $150.00 .s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable o Florida Department of State
10. - OFFICERS AND DIRECTORS L I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiE PSTD T Dot for [JcChange [ Additlon
NAME COX, ROBERT NAME
STRECT ADDRESS {912 LIBERTY LANE STRETT ADDRLSS L= gy
ory-st 2P 1 AUBURNDALE FL 33823 B CHY-ST- 2P A 2 AR T TR0
e T L7 Deiste g ' [JChange [T Additlon
NAME NAME
STREET ADDRESS SIKLET ADDRESS
CHY SI-2iP Y. ST-21p
it "3 Delete e : ' Tl Ghange  [] Addition
NAMC NAME
STREET ADDRESS SIAEET ADDRESS
CITy-5T-2 Clly-ST-2P
TRE Oodee ¥ o [ Change ] Addition
NAME NAME
STRECT ADDRLSS SIREET ADDRESS
CITY-§1-2P LY 57 2P
TiTE [T Delete TIE ’ [JChange [ Addition
NAME i HAME
SIRFFT ADDRESS STRELT ADDRESS
Glry- 1. 2IP Ciy-51-2IF
i [ Delets niLE ' [T Crenge [ Addition
NANE NAME
SYREET ADDRESS STREET ADIDRESS
Y- ST-2If CIIY-S1. 2P

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07{3){, Florida Statutes. | further certify that the information
indicated on this report o supplemental repdr! is true and accurate and that my signature shall have the same legal effect as if made under oath, that ) am an officer or director
of the corperation ¢r the receiver or, cAmpowered to axacute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wi ddfess, with all ether like empowerad.

SIGNATURE: st Coyx Filso 863 cx 3181

TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR . Dara Daytriie Phone #




