2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 A

DOCUMENT # P02000067313

1. Entity Name

TOP KNOTCH ENTERPRISES, INC,

Secretary of State

Principal Place of Businass

2422 ROY SIKES ROAD
NONE
HILLIARD, FL 32046-5014 US

Maitng Aadress

2422 ROY SIKES ROAD
NONE
HILLIARD, FL 32046-5014 US

DO NOT WRITE IN-THIS SPACE

A 0O

04302008 No Chg-P CR2EQ34 (11/05)

4. FEI Numper Applied For
01-0718720 Not Apphcable

- . $8.75 Additional
§. Centificaie of Stalus Desired [ Fae Required

€. Name and Addrass of Current Registered Agent

WINGATE, TAMMY R
2422 ROY SIKES ROAD
NONE

HILLIARD, FL 32046-5014

DO NOT WRITE _
IN THIS SPACE

8. The above named aniity submils this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accep

the obligations of registered ageni.

SIGNATURE

Signalure, typad or puinlea name of ragisisred ageni and tilla ! apphcable

INCTE Registared Agan! signaturs requiad whan renslaling) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may e WOD0N333344
Addedto Feas DS«.::;:: JE-B0044-004 150,00

10. OFFICERS AND DIRECTORS I
TiLE DP
NAME WINGATE, WALLACE D

STREET ADDRESS { 2422 ROY SIKES RCAD
CITY-§1- 2P HILLIARD, FL 320465014

TITLE DST

NAME WINGATE, TAMMY R
STREET ADDRESS | 2422 ROY SIKES ROAD
CITY-§T-21P HILLIARD, FL. 3204685014

L NONE

NAME NONE, NONE .

STREET ADDRESS | 2422 ROY SIKES ROAD
CiY-5T-2IP HILLIARD, FL 320465014

TILE NONE

NAME NONE, NONE

STRELT ADDRESS | 2422 ROY SIKES ROAD
CHY-§T-21P HILLIARD, Fl. 320485014

TNLE NONE

NAME NONE, NONE

STREET ADDRESS | 2422 RQOY SIKES ROAD
ciry-sr-2p HILLIARD, Fl. 320465014

TILE NONE

NAME NONE, NONE

STRELT ADDRESS | 2422 ROY SIKES ROAD
CY-57.21P HILLIARD, FL 320465014

'DO NOT WRITE - .
IN THIS SPACE

12. { hereby cenify thal the information suppliad with this liling does nol quabfy for the exemptions contamad in Chapler 119, Florida Stalutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il mada under oath; that | am an ofticer or director
ol the corporation of 1he receiver or trustee empowerad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an an}hmem with an address with all otZr like empowe%

SIGNATURE-/BAsris

!IGNATURE D TYPE! TED NAME OF SIGNING DFFICER O

(4 éﬁﬁf”’*’ dhole _fouigmdds

Caytime Phope #

l



