2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000080669- Mar 12, 2007 08:00 A
1. Enity Narma Secretary of State
TOP HAT CONSTRUCTION, INC, ry
Principal Place of Busingss Mailing Address
912 LIBERTY LANE 912 LIBERTY LANE
BT AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc Suito. AplL #, clc 1st MOORE CRZED34 (10]06)
City & Stato Cily & Stale 4. FEINumber gq_ Applied For
59-3742148 Not Applicable
Zin Country Zp Country 5. Certificato of Status Desired O ?g.;?qag:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
COX, ROBERT
942 LIBERTY LANE Stroat Address (P 0. Box Number is Nol Accoplable)

AUBURNDALE FL 33823

City FL l Zip Coda

8. Tho abovo namad enlity submits this statoment for the purpose of changing its registored office or registered agent, ¢r both, in the Stato of Florida. | am familiar with, and accepl
lhe obligations of rogislerad agent.

SIGNATURE
Sigralure, lyped of prnied name of regislerad agent and Wi ¥ eppicable. {MOTE Reprsie 00 AQeni SIGNatuls 100LIED When isnsialing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedio Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine PSTD [ Dofete me O Change [ Addition
NAME COX, ROBERT NAME .
swet aponcss | 912 LIBERTY LANE STRELT ADORUSS a3 HO0000EE31 9
onv-siap | AUBURNDALE FL 33623 GiTY S1-2 13521 A0P-B0040-024 1= g
e ] Delete my [J Change [ Adaition
NAME NAME.
STREET ADDR S8 SIREET ADDRESS
Iy -$1-2F CITy-S1-2IP

it - e - T Ulelee - g W T - (] change [ Additon
NAME NAML
SIREET ADDRESS SIRECT ADDAFSS
CITY-8T-219 CITY-SI-2IP
i 7 Delelo TMEe [ change [ Addition
NAMI NAME
STREET ADORE S8 SIREET ADDHESS
CITY-81-211 CITY-SI-/IP
1L L Oulere i [ change (7] Addilion
NAMI NAVE,
SIR [T ADORESS SINCET ADDRESS
CiTY-51-2IP CITY-SI-7IP
TILE O peieie 1L [ change  [J Addilion
NAME NAML
SIREIT ADDIY 88 STNEET ADDRISS
LY -51-71P Ciry-s1-7Ip

12, | heroby certify that tho information suppiied with jhis fiing dogs not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemonial reporl jsgrue and accprale and Lhat my signature shall have the same iogal offoct as if made under oath; that | am an ollicer or direclor
of tha carporation or tho raceiver or lruslee wered Io gfocule this reporl as required by Chaplor 607, Florida Stalutes: and that my namo appears in Block 10 or Block 11
if changod, or cn an altachmant wilth an a . with all giher like empowered.

SIGNATURE: QDAEHL d::x 2-8-7 8.3 412 6432

b OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dato Daylimu Phot &

SIGNATURE AN



