FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;’m!t/lENT # P0200001 0370 05-03-2004 90438 046 ***150.00
TOP LINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2139 N. KEPLER ROAD 2139 N. KEPLER ROAD
DELAND, FL 32724 DELAND, FL 32724
S s SRR
Suite, Ap. 4, ete. Sulte. Apt #. etc 04192004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3595596 Not Applicable
& Country Zp Country 5. Certificate of Slalus Desired a $8.75 Additional
— —~ . . ’ . . _ o Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TREVINQ, MANUEL
2139 N. KEPLER ROAD Streat Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724 -

City FL I Zip Code

B. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NGTE: Registered Agent signature required when reinstating) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaugn F_mancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
148, QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delele TITLE [JChange [T Addition
NAME TREVINO, MANUEL NAME
STRCETADDRESS | 2139 N. KEPLER ROAD STREET ADDRLSS
CHTY-S1-2IP DELAND, FL 32724 CITY-ST-2IP
e 2 Delete THLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS o . STREET ADDRESS
CITY-S1-2IP CrIY-ST-2IP
TE o — Opeete - JmE [ Change [ Additicn _
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TIHE [ Deiete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTy-ST-2IP
TITLE O Delete TITLE O change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ] CITY-$T-2Ip
TILE ’ 0 Delete,” TILE . dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-57-21P CITy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Slatutes. | further cerlify that the information
indicated on lhig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address. with all other fike empowared,

SIGNATURE: v~ WJW o/asfoy 38 740983¢ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Hare Daytime Fhone #




