FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140569 01-20-2006 90028 037 ***150.00

1. Entity Name

TOP RANKING INTERIOR DRYWALL & FRAMING, INC.

Principal Place of Businass Mailing Addrass Buvuiivt

22908 SW 155 AVE 22908 SW 155 AVE

N/A N/A

MiAMI, FL 33170 MIAMI, FL 33170

P R GO0 AR
Suite, Apt. #, etc. Suite, Apl. #, eic. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

38-3695900 Not Applicabte
Zip ) Couniry dp Country 5. Certificate of Status Desired | Ei.gg;ggﬁonm -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

ALLEN, BARRIS L
22908 SW 155 AVE Street Address {P.0. Box Number is Not Accapiable)

MIAMI, FL 33170

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmrunp'i??/aw c ‘Q/&—_ /- /6 O 6

Signature. typed of sonled name of regrstered agentl and tie i apmcanie (NOTE: Ragistered Apeat sigriature (eqired when renstaning) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
niLE P [ Delete TILE [JChange [ Addition
NAME ALLEN, BARRIS L NAME
SIREET ADDRESS | 22908 SW 155 AVE STREET ADDRESS
GITY-ST-7IP MIAMI, FL 33170 CITY-ST-2IP
TILE A [ Delete THLE [J Change  [] Addition
NAME ALLEN, ANN M NAME
SIRLET ADDRESS | 22908 SW 155 AVE STREET ADDRESS
CIry-5r-21P MIAMI, FL 33170 GHTY-S1-2IP
TINE O pelete TITLE O change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CIly-S1-21P
1ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -Sr-2p CITY-ST-ZIP
TIE [ pelese TILE [ change [ Addition
NAME RAME
STREET ANDRESS STREET ADDRESS
ov-st-ze |, ) CITY-5T-21P
me ' b 3 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS . . -
Gy -§1-21p CITY-ST-2IP

12. | hereby certily that the information supplied with 1his liling does not quality for lne exemplions contained in Chapter 119, Forida Statutes. ! luriher certity (hat the information
indicated on this report or supplemental repori is true anc? accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar an an allachment with an address, with all other like empowered

SIGNATURE: ~ 728 cprins & c%,/— /- b= D&

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




