2006 FOR PRCOFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000080669 Feb 27,2006 08:00 AM
1. Ently Name Secretary of State
TOP HAT CONSTRUCTION, INC.
Psincipal Place o‘r Business . Mailing Address
§12 LIBERTY LANE 912 LIBERTY LANE
e o TR ERn
2. Principal Place of Business 3. Maing Adoress a
Suitﬁ.-Apt. #, 8¢, Suite, Apt. #, ele. 15t MOORE CR2E034 (-“”05,
Chy & Siate Cay & State & TEINumoer 0-3742148 ] :\E{::; for: ,L
ae Counley o Country 5. Ceriificate of Status Desires [ §g-g§q$§:;‘i°ﬂﬂ‘
6. Nome and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
Name
S%XL!%%E-E{R,TLANE Suset Aodrass (P.0. Box Numbes is Not Accapiable)
AUBURNDALE FL 33823

" Ciy FL { 2Zip Code

#. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, os both, in the State of Flarida. t am famibar with, and acc:.
the cbbgatons of registered agent.

BIGNATURE

Sigrratune, typed or primed narne of regrstenyd agem anc Lic 1 apphratie (NOTE Registared Agens sgnalure requrad whern remstaingy - DATE

- P nown FEEIS 16000 1
" After May'1, 2006 Fee Wil Be $550.8¢ . . .
Maje Check Payable fa Florjda Pepartnient of Stale. |

- 9. Election Campaign Financing  $5.00 May
Trust Fund Contribution. [ Added te Fees

[ 18 - OFFICERS AND DIRECICRAS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE PSTD P Detete L i NN i LR P
NAME COX, ROBERT e 13 I@ﬂﬂﬂfbﬂqsc
STRCET ADORESS {812 LIBERTY LANE ) STREET ADDRESS U3/ T0/06-80007-011 150,00
cy-st-ar JAUBURNDALE FL 33823 B CIvy-S1-2r
TLE T3 Doete it O thange E
NAME HARE
STREET ADDRESS STRELE ADDRESS
ciry-§1-2p CRY-§1- 2P
s (3 Datete hi {7 Change 3 Auc
NAME aante
STRCET ADDRESS STREET ADDRESS
CTY-S7- 2P LU -ST-20
e T3 Detele WILE Olchange DChac
HAM NAME
STREET ADTRESS STRELT ADGRESS
or-st | CITY-ST- 29
TmE 1 peleie TME D Ctangs [T &
NAME NAME
STREET ACDRESS TREET ADDPESS
GITY-51- & GITY-51-2P
wiLe {7 veree TRLE ClChage [ A
NAME NAME
STRECT ADCRESS SYREET AUDRESS
CFY 577 Siry-s1-2

12. 1 hareby cartiiy thal the informalon sup’pn'ed with this fng does not guality lor the exemptions comained in Section 119, Flonda Statutes. | further certify that the informsti
indicated an tus repart or suppiamenial repert is true and accurate and that my signature shall have the same tega! eftact as if made under path, that | am an officer or dire.
of the corporation or the recetvar ar lustee empowerad to execuie This reporyas required by Chapter 607, Flotida Statutes; and that my name appears it Block 10 or Block
it changed, or on an altachment with an address, with all other like empo

SIGNATURE:

2226

Patg Oyavrmin Bregya 4




