2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T
DOCUMENT # P03000070475 Feb 25, 2008 08:00 AM
i 9
1. Entily Names Secretal‘y Of State
TIP TOP MOVING, INC.
Frincipal Place of Business Mailing Address
5527 SHADDELEE LN W 5527 SHADDELEE LN W
T T HII"IIHH IIII' "I" Ilm Ilm llm ||m ‘"H ||”l Illll 'lll‘ |’”||| " ‘lll
2. Prnzipal Place of Businass - Nn P Q. Box # 3. Mailing Addrass
|
Sunte, Apl. # elc. Saile, Apt. #. glc, 15t MOORE CR2E034 (1&;07) |
City & Stale Cily & State 4. FE! Numper Apphed Far [
73-1669994 Not Apglhoable
E - 7, . -
2 Gounuy =P Louniry 5. Certficate of Status Desred O g‘g'ggﬁ?:é"o”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

gé?lga%gBEEEREELN vy Sireet Address (PO Box Number is Not Acceptable)

FORT MYERS FL 33919

City FL Zify Code

8. The acove narred anlily stbmits this statement for the purpese 5f changing its registered office or registered agent, or nom, in the Siate of Flonda. | am familiar with, and accept
he abhigations of registesed agent.

SIGNATURE

Gl L, LB GF PIEred @m0 e S1Ted Aot il LLe | oaplcazin, (NGTE Regiisias Agor { sptalasr “eyuiess woen sl g DATE

4 FILE NOWIIFEE 1S$150.00°:
After May.1, 2008 Fee Will Be 5550.00
..Make Check Payable to Florida Department of State’ .

8. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE P O pevete Tt [JChange 3 Aadition
HAME MADISSON, PEETER HAME ROOOES 7 44

STREET ADDRFSS CTREET ADORESS P el K

crv stan . {FORT MYERS FL 33915 o 03/ 04 A0-B0052-023 150, 00

THE VP [ Desete TILE {JdcChange  (J Additon
NAME MADISSON, INGRE HARAE

STREFT ADDRESS | 5827 SHAQDEUEF LN W STAEFT ADDRESS

CITY-51- 212 FORT MYERS FL 33919 CITY-ST-21P

b3 [ Daiete Tt D Charge [ Additon
HAME HEE

STNZET ADDRESS STAEET ADDRESS

LTy-S1- 3P CITy-41-21P

WL O peete TIiE [Jchange [} Addition
AT HAWE

STREET ADGRESS STAEET ADDRCSS

GITY-ST-21P CITY-S1-21P

iITLE [] Dogle THLE O Change [ Addition
HAME K&WL

SIRZET ANDRESS SI5LET ADDRLSS

CITY-SE 9 CITY-§1- 2

TIRLE U beele TITLE ] Crange [ Aatilion
NaE HAHIE

STREET ALGRESS SIAELT ADDPLSS

CITY-51-2 CITY-ST 2

12. ! heraby certify that the information sunnled vath 1hig fiing doas not qualify for the exernptions enntaimed in Section 119, Florida Statutes | further certdy that the intarmation
indicated on this report ar supplemental reporl )s trie aNG accurate ana that my signature shall have the same legal effeci as if made undsr oath: that | am an officer or director
at the Gorporation or e raceiver o rustee empowsred to execule this report 2s required by Chapter 607. Florida Statutes: and that my name appsars in Bloek 12 or Block 11
if changea, or on an aflachment wilh an address, with ail olher ke empowered.

SIGNATURE: _ /200l puseCbb%a Of/ﬂ// o&F AL

SIGMATUSE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHECTOR " Lua Cayzno Frone x



