2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT #

1. Entity Name

P03000092265

TOP TO BOTTOM HOME IMPROVEMENT INC.
{

v
-

wrincipal Place of Business
11421 WORCESTER RUN

Mailing Address
11421 WORCESTER RUN

FILED-

Jan 27, 2005 08:00 AM

Secretary of State

ESTERQC Fi. 33528 _ B ESTERO FL 33828
us - us -

Suite, Apt. #, atc. - B Suite, Apt. #, etc 1st MOORE CR2E034 (10‘{04)

City & Stae T T City & State 4. FEI Number [Applied For

20_0169195 [ Nat Applicatste
Zp Country Zp Country 8, Certificate of Status Desired | $8.75 Addificnal
Fes Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T - o Name : )

RICHMOND, CHRISTINA M
11421 WORCESTER RUN
ESTERO FL 33928

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above namad entity submits this stalement for the purpose of

the cbligations of registered agent,

SIGNATURE

!

changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- - . L

+ .

Sigoplurs, lypod or prnled name of regstersd agent and hile if appiicabls (NOTE Bagstared Agare signatave requirad whan teinsialing — DATE

FILE NOW!!! FEE IS $150.00 7 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.  []

Added fo Fees

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS (N 11

i{T3 P N o [T Detete IME [JChange [T Addition
MAME RICHMOND, ANDREW G NAME

STREET ADDRESS | 11421 WORCESTER RUN STREFT ADDRESS

cry-sT-Ze [ESTERQ Fl. 83928 o oS- zp

WiE VP T Dejete TTEF i ;m}m}ﬂj C{?‘EHS [J Change [ Adcflion
NAME RICHMOND, CHRISTINA M NAME 31 ;"i:""iﬂ."'rl.ngtlﬂfsﬁ.';*%}13 15000

STRLET ADDRESS | 11421 WORCESTER RUN STREET ADDRESS T *

ary-§7- 2P ESTERO FL 33928 CITY-S1-2P

F - O petete e Clchange 1 Addition
Hamt NAME

UTREET ADDRESS sIHEe T ADDHESS

Ciry-51- 4P CTY-ST-2P

T ) O Delete e [Jchage L) Addition
NaME BANIE

CIREET ADDRESS STREY T ADDRESS

GiTY-ST-2iP GITY-S1-2F

e o Tl Delele mEe Ol Change [ Addition
NAME MAMF

SIREET ADORCSS S TREE T ADGRESS

CITY-ST- 719 Oy -8i-2p

M - T petete me [ change [ Addition
MAME NAME

CTRECT ADDRESS STHEET ADDRESS

Y. S1 2 Sy -1 2P

12. | hereby certlf% that theT_formatlon'supbliéd with this fling does not qualify for the exempticn stated in Section 119 07(3)), Florida Statutes, | further certify that the information”
thi

indicated on

s report or supplemental rapert is rue and aceurale and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director

of the corporation or the récelver of trustes empawered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an anacbmentsz n adciress with all other i
SIGNATURE: _ Jm]/[m

empowersd

7y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytrne Phare 4




