2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # PD3000148051 L

1. Entity Nama T

TOP QUALITY REMODELING, INC.

~ Mar 24, 2005 08:00 AM
Secretary of State

" Mailing Address

1137 PONDERQSA RD
~ VENICE, FL 34293

Principal Place of Business

1137 PONDEROSA RD
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

AN TORTAR O

02282005  No Chg-P CR2E034 (10/03)
4. FElNumber Applied For__
20-0509070 Not Applicable

[2/ $£8.75 Additional

5. Certificate of Status Desi
Certificate of tus ired Fae Requirad

6. Name and Address of Current Registered Agent

MILLS, BENNY L
1137 PONDERQSA RD
VENICE, FL 34283 _ )

DO NOT WRITE
IN THIS SPAGE

8. The above named entity submits this statement for the purpose of changing its regisiered office of ragistarad agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obllgations of registered agent.

SIGNATURE

Signature, typec o7 pinted name of regkterad agent and S Tapplicable

" (MOTE. Rogislered Agent signalure raguired when roinstating§ oot . DATE

§. Elgction Campaign Financing

IL Q.
FILE NOwWn! FEE IS $150.00 Trust Fund Contritaution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. _ CFRICERSANDDMBECTORS 1

TILE ]

HAME MILLS, BENNY L

SIREET ADDRESS | 1137 PONDEROSA RD
CirY-51-219 VENICE, FL 34293

TITLE

NAME

STREET ADORESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
GITY-§T-21P

TTLE

NAME .
STREET ADORESS
CITy-ST-2P

TINLE

NAME

STREET ADDRESS
CITY- 5T-2IF

JINLE

NAME

STREET ADDRESS
CiTY-51-2P

 HOnORE P01
H3/24/05-B0002-008 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlifﬁ't&az‘ﬁ{e{iniormation supplied with this fling does not qualify for the exemnption Stated in Section 1 19.07;3j(ﬁ,IFlorfda Statules. | further certify that the information
indicatad an this repert or supplemental report Is frue and accurale and that my signature shall have the same legal el
of the corporalion or the recaiver or trustea empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other ke empowerad

fect as if made under oath; that 1 am an officar or diractor

-
SIGNATURE: A_AZS_-‘,@,Q_A_M
SIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone ¥

Blot/os
7~




