2004 FOR PROFIT CORPORATION
ANNUAL REPORT (An)

DOCUMENT # P03000153617

1. Entity Name

TOP SHELF PAINTING INC

Principal Place of Business

408 HITCHCOCK STREET
LADY LAKE FL 32159
us us

Mailing Address

408 HITCHCOCK STREET
LADY LAKE FL 32159

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Ap

i. #, efc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91223 009 ***158.75

2406684¢

I IR

1l

MOORE CRZ2E034 (11/03)
City & State City & State 4. FE! Number - Applied For
2 O"’ O‘/% Q;S‘-—{S Not Applicable
Zip Country Zip Courtry . ) $8.75 additional
5. Certificale of Status Desired @/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

FOUNTAIN, DARREN
¢ 408 HITCHCOCK STREET
LADY LAKE FL 32159

Street Address (P.O. Box Number is Mot Acceptablgs)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or phinted name of registered agont and (itle if applicable

{NOTE: Registered Agenl signature reguied when reinstanng)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign financing
Trust Fund Contribution.

QFFICERS AND DDHECTDRS

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

T P [ petete g v ' < O change [ Addition
NAME FOUNTAIN, DARREN NAME Fountain, Daccen

STREET ADDRESS [ 408 HITCHCOCK STREET STREETADDRESS | &40 % M.H< \mc ok St

¢v-st20 |LADY LAKE FL 32159 ov-stzp | hadys kake, FC 3159

TILE VP O Delete s VI T ] Change ] Addition
NAME SCHUBERT, DONALD NAME L nubert, Don ald

STREET ADDRESS {5216 FREDERICK RD stheeTanoress | S e Tge dé‘ i rd .

Gir-st-7P | FRUITLAND PARK FL 34731 CITY-Si-21P Fvuiticin ‘Q’A K CFC. 343y

e 7 - 3 Delete TmE — [ Change ] Addition
HAME NAME

STREET ADDRESS 'STREET ACIORESS

CITY-5T-7P - Tom-stze -

TIME M petete TITLE [JChange ] Addition
NAME NAME

STREET ADPRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

MLE O Dejete T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-73P CITy-S1-2IP

THLE [ petete TIMLE ) [ change  [] Addition
NAME NAME 7

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phanao #

—



