2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2006 8:00 am

DOCUMENT # P02000010370 ecretary of State
TOP LINE CONSTRUGTION, INC. 04-19-2006 90094 027 ***150.00
Principal Place of Business Mailing Address
115 ANNA HIGHVIEW DRIVE 115 ANNA HIGHVIEW DRIVE
BUMPASS, VA 23024 BUMPASS, VA 23024 .
ST Nt AR
i 1 i g e Drwvel
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State Ci;y & State 4. FEI Number Applied For
B uwmposs., Vﬁ BLLIT\PQSS, V H 04-3595596 Not Applicable
i L i i i -
a%a Y Country aZIEp 24 Country 5. Certificate of Status Desired O Ei‘;fqﬁ:j:é"onal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, MARY

125 MAY STREET Street Address (P.O. Box Number is Not Acceplable)

ORANGE CITY, FL 32763

City FL ! Zip Code

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

SIGNATURE
Signature, Typed or printed namae of registered agant and Stk i applicatde. {NOTE: Registered Agent signatuia required when ranstating) DATE
FILE NOWII! FEE IS $150.00 5. Election Campa|n Emancmg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribyution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P . [ Datete TITLE Eﬁnange [ addition
NAME TREVINO, MANUEL NAME Treu]no) )] IC‘J\LLE.l
SIREET ADDRESS | 115 ANNA HIGHVIEW DRIVE sREETADRESS | 3 P Highwiews D) e
CIFY-ST-2P BUMPASS, VA 23024 Iy -57-2P RPumegs=Y VA 23084 .
e . 1 Delete e t ' [T change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2PP
TIRE 1 Detete TLE [Ochange  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIfr-81-2IP CITY-ST-2IP
TITLE [ petete TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O etere e [ Change - [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 218 CITY-S1-2IP
TILE 2 Detete THLE [J Crange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P

12. i hereby centify that the information supplied with this #lling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 eorporation or the receiver or wustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:\/%/Mr/WMAHM&I —Ttevine N-17-OL FYO-FT1-23)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phanhe #




