FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT < { e St
DOCUMENT # P01000093989 ecretary or dtate
07-14-2006 90027 038 ***150.00

1. Enlity Name
TOPS ONE, INC.

Principal Place of Business '« o Mailing Address
4401.38TH WAYS = 4401 38TH WAY S
ST.PETERSBURG, FL 33711 . - ST PETERSBURG, FL:33711 - . . | .. e wm
2. Prncpal Place o B‘;S*;e‘:i L 3. Maling Address H"ﬂ"l m "IIl “m "m "N Ilﬂ ““l m“ ‘[ﬂl Ilm ‘m "“m “ ’m
1120} 8 St » 1220} St sr N
ite, Apt. #, etc. ite, . #, etc.
Suite. Apt. #, eto Suite, Apt. #, etc 07072006  Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEl Number Applied Far
[ 5
Clearw "xc"" N T c lm\'v.bAQ’\ . F 59-3748187 Not Applicable
2ip Country Zip Country " . $8.75 Additional
33701 ush 233901 US A 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SASFAI, ANDREW
4401 38TH WAY S Street Address (P.Q. Box NLiner is Not Acceptable)
ST PETERSBURG, FL 33711 {1301 Ha©= S\ N

3 City Zip Code

i Cleaw win X FL 517(‘_1__
8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
SIGNATURE X = TS0 b

Signature, Typad of printed name isierad agent and e if apphcable. (NQTE: Regisiered Agent signature required when reinstating) DATE
J/83%u. ] o
FILE NOWII! FEE 1S5 658W00 9. Election Campaign Financing $5.00 may 8o
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FIMLE P 1 Detete TITLE [Jchange (] Addition
NAME SASFAI, ANDREW NAME
STREETADDRESS | 12301 40TH ST N STREET ADDRESS
CY-$1-7IF CLEARWATER, FL 33762 CImY-S3-2IP
TITLE 8T 3 Delete TIELE [ Change [ Addition
NAME SASFAl, BARBARA NAME
STREET ADORESS | 12301 40TH STN STREET ADDRESS
CITY-57-ZiP CLEARWATER, FL 33762 CITY-ST-2P
TME 0 petete TITLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peleta TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby cerlify that ihe information supplied with this ﬁliné] does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre itkr al other like empowered,
SIGNATURE: __ X 71106 727 €39 7¥6¢
SIGNATURE AND TYPED GR PRINTED NAME OF EIGNING OFFICER OR HRECTOR Date Daytime Phone #

# Did Mot Actiat Ha il ol




