. R006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 08, 2006 8:00 am

DOCUMENT # P03000153617 Secretary of State
1. Entity Name
03-08-2006 90171 001 ***158.75
TOP SHELF PAINTING INC
Principal Place of Business Mailing Address
408 HITCHCOCK STREET 408 HITCHCOCK STREET
LADY LAKE FL 32158 LADY LAKE FL 32159
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. "'1"5{ MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-0486345 Not Applicablo
Zip Country zp Country 5. Certificate of Staws Desired H 58'75 ﬁfdditional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOUNTAIN, DARREN

408’ HITCHCOCK STREET Street Address (P.O. Box Number is Not Acceplable)

LADY LAKE FL 32159

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Forida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE Ps Daccen Founlain P.5 2017 {06
Signalre, Typed of printed name ol registesec agent and bitle o annllcar.\é (NOTE- Regislared Agent sgynaiure requires when renstating) DAfE i
S FILE NOWNY FEE 1S §150:00:7 0 1 . . .
o R LR e L . El Fi
7 +"After May’1, 2006 Fea Will Be'$550.00 - - . ®. Election Campaign Financing  $5.00 way B2

Trust Fund Contribution. ]  Added to Fees

ake Check Payable to Florida Department of State

10. OFFICERS ANDM D{HECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PS J Detete TITLE [ change [ Adgilion
NAME FOUNTAIN, DARREN NAME
STREET ADDRESS | 408 HITCHCOCK STREET STREET ADDRESS
ony-s1-2p  |LADY LAKE FL 32159 City-St-21P
e VT et me [3Change [ Adeition
NAME SCHUBERT, DONALD NAME
EET ADDRESS 15216 FREDERICK RD STREET ADDRESS
civy-S1- 2P FRUITLAND PARK FL 34731 CITY-5T7- 2P
TITLE [ petete TTE [ Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S7-2P CITY-5F-2IP
TLE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIFY-ST-2IP
TLE [ Detete TTLE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
CIY-ST-2P CITY-ST-28%

12. | hergby certify that the information supplied with this fiing does not gualify for the exemptions contained in Section 119, Florida Statutes, 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or lrustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 31
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: a)b‘tm%uﬂdzm Oarre(’) Fou'r')‘fafn Qb{mmrlocg (253)Sre-2YYY

IGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




