2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000153617 . . May 19, 2005 08:00 AM

1. Enity Name Secretary of State

TOP SHELF PAINTING INC

Principal Place of Businass f T : Maf]_ihg Address ’ -

408 HITCHCOCK STREET = - 408 MITCHCOCK STREET

LADY LAKE FL 32153 LADY LAKE Fi 32159

us TTus

e R e R
Suite, Apt #, el E (“H e Suite, Apt. #, elc, I 48t MOORE - CR2EOa4 (-1 WO4)
City & State — - City & State o ' -1 4. FEINumber i Applied Far

- - 20-0486345 NotApilsable

Zip Colnmy P Country 5. Cerfificate of Status Desired [ fi-;fqﬁe"éﬁ"“a'

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

— : IR Name

Eg&u E}%ﬁbg’é?(HE'INRE ET Street Address (P.O. Box Number s Not Acceptatile)
LADY LAKE FL 32159 : =

City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, inn the State of Florida, | am familiar with, and adcept
the obligations of registered agent. -

SIGNATURE — 4 7
Signature, typed of priflad rame bl registered agont and Lile F applesbls INCITE Fagistarad Agent smalura raguired when instafing¥ ’ DATE

FILE NOW!!! FEE IS $150.06 o e ' i -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparimen? of State

8, Elacton Campalgn Financing $5.00 May Be
Trust Fund Conributien, 1 Added to Fees

0 - OFFICERS AND DIRECTORS o 11. S © ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11

g PS ’ - Oeete  § e [ change [ Addition
MAME FOUNTAIN, DARREM NAME

STRECT ADDRESS | 408 MITCHCOCK STREET : . - - STREET ADDRESS

CiTY-§1-7P LADY LAKE FL 32158 T CITY-§T- 4P

e VT o o Ol ceiete  ~ § me T ' [Change [ AddRion
NAME SCHUBERT, DONALD NAME U B [jr_-ég-? . ,E

SIRELT AODRLSS | 5216 FREDERICK RD STREET ADDRESS s/ 1% ;82-_@;0%%_8 {7 150,00
CHY.ST-2P FRUITLAND PARK FL 34731 CITY-ST- 2P

YIILE - T O Detete mif [J Change =[] Addition
NAME NAME

SYREET ADDRESS STREETACORESS

CITY-ST. 219 Y51 7P

WLE T - T = [ pefete f e ) ] Change ™ 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 217 oY S 2P

NiLL T S : ™ bele[e ' TIILE ) T ’ - D‘ Change ) AddlliDn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-iF OriY-ST. P

TSTLE h T O oelate (it . i [Ochange 1 Addition
WANME NAME

CTREFT ADDRESS SIRFFT ADDRESS

CITY-ST-7iF GITY-ST. 2P

12, | hereby certi{;; that the nfermation sipplied with this ﬁﬁng dees not qualify for the exemption stated in Section T19'0773)(D. Florida Statutes | further certify that the information
indicated on this repori or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer ar director
of the corporation or the Tecelver of triistee empowered o exacuie this repart as required by Chapter 607, Florida Siawies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empewsrad

SIGNATURE:




