2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000153617 Mar 14, 2008 08:00 A
1. Entiy Negns Secretary of State
TOP SHELF PAINTING INC
Principal Place of Busingss Mailing Address
408 HITCHCOCK STREET 408 HITCHCOCK STREET
LADY LAKE FL 32159 LADY LAKE FL 32159
2. Principal Place of Business - Nn P.O. Box # 3. Mailing Addrass

Suils. Apt. # elc. Suwle, Apt #, aic. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For

20-0486345 Not Apglicable
zp Couniry ap Countey 5. Certilicate of Status Desired ] $8'75 ﬁfddiﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:C?BLJE[FT%H&:B%RKHSE-PREET Swreet Address (P.O. Box Number 1§ Not Acceptabie)
LADY LAKE FL 32159

City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registarad affice or registared agent, or cotr, in 1he Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatand. lyped of photad nans of regrilered Agerl e L s | arpl catie MUTE Registerag AQerl SNt raguirs wio onstaur g DATE

9, Election Campaign Financing $5.00 may ge
Trust Fund Contribution. [  Added to Fees

11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

O beete e 1 Change [ Acdition
NAME FOUNTAIN, DARREN NAME ”Dni'[”'}g o ";r;I'I
STREET ADDRESS | 408 HITCHCOCK STREET STREET AI?DHESS 4,/ ."ZUB"BDUSD"H ig 1 5[| ] DU
CITy-51- 211 LADY LAKE FL 32159 CITY-5T-21P
TITLE [T Deese TIME [JChange [T Auditien
NAME HAME
STREET ADDRESS STREET ADERESS
CiTY-5T-2IF CiTY-ST-2IP
TITLE ’ [ Datete {ITLE [ Change (O] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-57-71F
TLE O peee Ttk [ Change [ Addition
NAMZ HAME
STREET ADDRESS SIAEET ADDRESS
GITY-ST-2IP Iy -51-2P
Tne 3 peete e [ Change [ Addition
HAME NEM
STREET ADDRESS SIRCET ADDRESS
CITY-SI- 2P CIrY-1- 21
TITLE O Desele TmE O crarge [ Additign
NAME HANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2i7 CITY-§1- 28

12. ) harehy certly thal tha information suppled with this fikng does net gualfy for the exemptons contaned in Secton 119, Florida Staiutes | further cerify that the intormation
ingicated on this report or supplemental repont is true and acelrate and tnat my signature shall have the same legal effect as i made under oath; that | am an officer ar direcior
of the corparation or the recaiver ur trustee empowered to execute this report as required by Chapter 807, Florida Swatutes: and that my narre appears in Biock 12 or Block 11
it ehangea, or on an attachmient with an addqess, it ail other ke empowered,

SIGNATURE: Dawcen Fountain  3fos  (as2)5/6-244¢

7 "SIGNATURE AND TYPEO/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D e Fnot e v




