2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000079009" T Tomm | Sep 08,2005 08:00 AM
i Secretary of State

1. Entity Name
TOP NOTCH CONSTRUCTION SERVICES, INC.

Principal Place of Business A Maiiing Add;ess
14980 S.W. 31 COURT 14980 S.W. 31 COURT
DAVIE, FL 33331 DAVIE, FL 33331

|
[
J

SO A A

08312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ) Agplled For

050516172 Not Appliceble
5. Certificate of Status Desired [ fg-ggq Addtional

8. Nams and Address of Currerit Registered Agent

W e DO NOT WRITE
DAVIE, FL 33331 - IN THIS SPACE

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. 1am familiar with, and accept
the obligations of registered agent.

SIGMATURE . . — " —— - =
Signature, yped or printed name of rogistered agent and e ¥ applicable. {MNOTE. Registered Agert signature required when refnstating) . DATE :
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedtoress corporation did not receive the prior notice.
Y P ]

10. OFFICERS AND BIRECTORS i 1 - T ’ S
TME P C .
NAME WALSH, THOMAS E {OO000a7TE 3
STREET ADBRESS | 14980 S.W. 31 COURT . 09/08/05-80004--004 158.7%
CITY-ST- 2P DAVIE, FL 33331
TnLE LRRONAT AT
NAME 09/08/05-80004-005 B.75
STREET ADDRESS
CITY-ST-21P
ME -
NAME

pleny DO NOT WRITE

i - ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TILE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

RAME

STAEET AODRESS
GiTY -5T- 2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){1}, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot director
of the corporation or the receiver or trustee empawered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like em red.

SIGNATURE: _ T hern— 2. [/C S .

SIGNATUHE AND TYPED OR PRINTED NAME GF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #




