- 2006 FOR PROFIT CORPORATION | May 051%0%16) 8:00 am

< ANNUAL REPORT
DOCUMENT # P03000070475 Secretary of State
05-01-2006 90293 026 ***150.00

1. Entity Name

TiIP TOP MOVING, INC.

Principal Place of Business Mailing Address 7
5527 SHADDELEE LN W 5527 Shaddelee Ln W ' quuiusso
FORT MYERS, FL 33919 Fort Myers, FL 33919 : N

A ER A

03182006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o e Aoed o

73-16699%4 Not Applicable
" : $8.75 additional
§, Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

§527 SHADDELEE LN W DO NOT WRITE
FORT MYERS, FL 33918 IN THIS SPACE

8. The above named entily submits this staterent 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
Signalore, typed or pricled namo 6 rogetened agot and ks i applecbiy {NOTE Rogiziert d AGont Lignaime requrcd when reiniplirg) DAYE
. FILE NOW1I F'EE‘ IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2006 Fel will be $550.00 Trust Fund Contribution. O  AddedtoFees

3

10. %, OFFICERS AND DIRECTORS [

me P 3

HAME MADISSON, HEETER

STREET ADDRESS | 5527 SHADDELEE LN W
CITY-ST-Zi7 FORT MYERS, FLL 33919

TITLE VP

NAME MADISSON, INGRE
STREET ADDRESS | 5827 SHADDEWEE LN W
CITY-ST-2ZP FORT MYERS, FL 33919

TELE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-Si-2#

TLE h
HAME )
STREET ADDRESS
CITY-ST-2P

TITLE
HANE
STREET ADDRESS
CITY-87-3P ¥

12. | hereby centify that the information supphed with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:L@M M Z Ingre Madisson, VP 4/0/3 /06

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhyirne Prong #




