FILED

Feb 22,2007 8:00 am
2007 PO ANNUAL REPORT Secretary of State

DOCUMENT # P03000101287 02-22-2007 90248 001 ***300.00

1. Entity Nameg

A & B TOP & TEXTILE AND SUPPLIES, INC.

Principal Place of Busingss Mailing Address
907 NW 10 TERR 6555 GARDEN RD i
FT. LAUDERDALE, FL 33311 STEY 8 B 0 0 27 05

WEST PALM BEACH, FL 33404

Suite, Apl. #. elc. Suita, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
35-2216924 Not Applicakle
Zip Country Zip Country » . $3_75 Additional
5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name M

CRIODO, F. PHILIP DVPT -
6555 GARDEN RD Streat Addrass (P.0. Box Number is Not Acceptable}
STES

WEST PALM BEACH, FL 33404

City F L inp Code

8. The above named 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.

SIGNATURE _
Sigmature, typed or printed name of regislered agent and title Il apphcable. {NOTE: Registered Agant signatuse réquired when rainstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPS O petete e [J Change 2] Addilion
HAME CHIODO, JACQUELINE H NAME
STREET ADDRESS | 801 NW 10TH TERRACE STREET ADDRESS
CIry-51-21p FORT LAUDERDALE, FL 33311 CiTY-5T-21P
TIMLE DVPT [ delete 0LE [ Change [ Addition
NAME F. PHILIP CHIODGC, JR. NAME
STREET ADDRESS [ 901 NW 10TH TERRACE STREET AGDRESS
GitY-S1-2IP FORT LAUDERDALE, FL 33311 CiTY-ST-4IP
Ting 3 Delere TILE [Ochange  {J Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2iP CITY-SI1-2IP
TLE ] Delere TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IF CITY-S1-2IP
1ITLE 1 oelete TILE [71Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2F GITY-ST-2IP
THLE ] Delete 1LE ] Change [ Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlity that the informgtion supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugiplementai repon true ani curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the re
changed, of on an attach

SIGNATURE:

xecyta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
er liwe empowered.

C.)pCheas  2.05:09  SG1-8y5con

SIGNATURE AND TYEJD OR PRINTEDAAME OF SIGNING OFFICER OR DIREETOR Date Daytme Phane #

7




