2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # P02000090300

1. Entity Name

TOP-SIDE CREW, INC.

02-22-2007 90008 016 ***150.00

Principal Place of Business Mailing Address

3610 7BTHAVEE
SARASQOTA, FL 34243

3610 7BTHAVE E
SARASOTA, FL 34243

ygo2261!

I

2. Principal Place of Business - No¢ P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. -

Lile. ApL. #. 86 uie. Apl. £, el 02082007 Chg-P CR2ED34 {12/086)
City & State City & Slate 4, FE! Number Apptied For

16-1624395 Not Applicable

Zi Countr Zi Counlr i

P y ® ild 5. Certificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registargd Agent 7. Nama and Addroes of Now Reglstercd Agent _
Name

Trudy Gremp
Street Address (P.Q. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A,
1840 SW 22 ST4THFL
MIAMI, FL 33145

7424 Links Court

City
.. Sarasota

| FL | %5943

Signatura, typed of printed name of regislared agent and utle il appic. (NOTE. Registerad Agant Mnature required when remstaing} DATE

8. The above named enlity submiis this statement fg purpese of changing its registegkd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
o the cbligaticns of registered agen. )
o s Vo 2-IY-2 7
: P _— —
ﬁEhEA];URE - d(, . O;

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD O celete TILE [ Change  [J Addilion

NAME GREMP, COREY A NAME

STREET ADDRESS | 3610 78TH AVE E STREET ADDRESS

CiTy-51-2IP SARASOTA, FL 34243 CIiy-51-2P

TILE [ celete TiLE [ Change (] Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-21P CI¥Y-5T-2IP

TME [ pelete TIE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TINLE O Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-$T- 28

THLE £ Delete TITLE [ Change  [J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-71P

TLE [ Delete e [ Change [ Additien

NAME NAME

STREET ADRESS STREFT ADDRESS

CITY.ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not ggalify for the exemplions conained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and acgyrate Ffd that my signature shall have tne same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to epfftute s repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an atltachment with an address. wilh all ol

SIGNATURE:

like egfipowered.
‘zm,/7ﬂ.0'7

Dale

Dayiime Phone #

SIGNATURE AND TYPED OH PRINTED @E OF SIGNING EF}K:EH OR DIRECTOR




