;" 2005 FOR PROFIT CORPORATION FLLED
ok R RO IT CORPOL Mar 30, 2005 8:00 am

r f
DOCUMENT # P03000070475 Secretary of State
1. Entity Name -, 03-30-2005 90026 050 ***150.00
TIP TOP MOVING, INC. —r

A

Principal Place of Business Mailing Address

5527 SHADDELEE LN W /0 ANN KARNER

FORT MYERS, FL 33319 324 COMPO RD SOUTH

WESTPORT, CT 06880-6517

OO0 O A

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AopieaFa

73-1669994 Not Applicable
i . $8.75 adaitional
5. Cartificate of Status Desired O Fes Required

8. Name and Address of Current Registered Agen

5527 SHADDELEE LN W - " 'DONOTWRITE =~~~
FORT MYERS, FL 33919 IN TH'S SPACE
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L s
.- N
& .. -

8. The abovenamed 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.

y -
P )
SIGNATURE X v
w = " .Exun_u[ura.‘. typad or printed name of regisiered agant and litle | Bppicatie. {NOTE: Regislered Agent signature raquired when reinstating) DATE
coL7 A Ty : o
) Rk = 9. Election Campaign Financing $5.00 May Bo
FILE NOWIIl F 1S $150.00 - Y
) A';of'lh#ayﬁ. 2005 FEGEQ 3..?‘ I?g $550.00 Trust Fund Contribution. 1 AddedtoFees
W0, " OFFICERS AND DIRECTORS I
me - P T,
NAME MADISSON, PEETER

steeT aotRess | 5527 SHADDELEE LN W
CivY-St-2p FORT MYERS, FL 33919

e ve

NAKE INGRE MADISSON
STRETADRESS 552, 7 SAA0 DEUSE LN . W
G-tz BT MYEAs P 3399

TILE
NAME

—| | | -~ DO-NOT WRITE—- -

me | IN THIS SPACE

STREET ADDRESS
CITY-ST-Zip

TE

NAME
STREET ADDRESS ’ .
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

-

12. | hareby centify that the information supplied with this liTing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further cerify that the information
indicatad on this report or suppiemental 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 corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppsars in Block 10 or Blogk 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: /abie Liacti#ror—  Pecter Madisson  "03/k4 /045 239 823-4622
/ Data® T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Oaytime Phone 4




