2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P02000076231

1. Entity Name

TIP TOP SHOE SERVICE, INC.

Secretary of State

01-24-2008 90029 016 ***150.00

Principal Place of Business

2357 5 TAMIAMI TRAIL
VENCIE, FL 34293

Mailing Address

2357 S TAMIAMI TRAIL
VENCIE, FL 34293

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, alc.

Suiter, Apt. #, elc.

01162008 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4, FEI Number Applied For
13-4206262 Mot Applicable
Zip Country Zip Sountry 5, Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T/ - - - Name - - T T

GINTER, SIMON
128 ORTIZ BLVD
NORTH PORT, FL 34287

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staiernent for the purpose of changing its registered office ar registered agent, or boeth, in the State of Florida. | am familiar with, and accep’t

the obligations of registered agenl.

SIGNATURE

Signawra, typed of primeo name ol 1egisiarea agent and

et applicable.

(NOTE: Registeran Ageds signatuie fequired when renstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TiLE PTD 7 pelete TITLE [J change [ Addition
NAME GINTER, SIMON NAME

STREET ADORESS | 128 ORTIZ BLVD STREET ADDFESS

CITY-ST-2iP NORTH PORT, FL 34287 CITY-ST-2IP

TITLE VvSD O petete TILE [ change [ Addition
NAME GINTER, EVA HAME

STREET ADDRESS | 128 ORTIZ BLVD STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CiTy-$T-2Ip

TITE [ peke THLE O change [ Addition
NAME: ~ | e — - SNAME - - - e —— = ——

STREET ADDRESS STHEET ADDRESS )
GilY-ST-2IP CITY-ST-Z1P -
JITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIy-sT-2IP CITY-ST-2IP

TITLE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CATY-ST-2P CITY-ST-21P

THLE [T pesete TITLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this repurl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacZ\mth an address, with
SIGNATURE: W /27:%

?Wowered
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytone Phone &




