2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2007 8:00 am

DOCUMENT # P02000076231 Secretary of State
1. Entity Name [
TIP TOP SHOE SERVICE, INC. 02-22-2007 90004 043 150.00
Principal Place of Business Mailing Address
2357 S TAMIAMI TRAIL 2357 S TAMIAMI TRAIL guuksavw
VENCIE, FL 34293 VENCIE, FL 34293 .
F PR W IR AT

Suite, Apt. #, etc. Suite, Apl. #, elc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

13-4206262 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O gg-gfqﬁg:;’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINTER, SIMON
128 ORTIZ BLVD - -, Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT,-FL 34287
. T
wii City FL Zip Code

8. The above named entity submits this statement 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, ypén oF printed name of registared agent and ttle 4 applicable. {MOTE' Registered Agert signatura required when remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detere TILE [ change [ Addition
NAME GINTER, SIMON NAME
STREET ADDRESS | 128 ORTIZ BLVD STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CITY-ST-2IP
TITLE VvSD O pelete TLE [ change [ Addition
NAME GINTER, EVA NAME
STREET ADDRESS | 128 ORTIZ BLVD STAEET ADDRESS
GITY-S7-2IP NORTH PORT, FL 34287 GITY-§1-7IP
TITLE O oetete TIILE [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ petete HTLE [J Change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
FITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statules; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all (Zﬂ-e empowgred.,
SIGNATURE: %WK/ / /I/¢ (%Q- 2-0-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR Date Dayime Phone #




