FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # P04000011953 ecretary ol dtate
1. Entity Name 04-20-2006 90186 003 ***150.00
TOP ROCK, INC.
Principal Place of Business Mailing Address
1004HAMMOBK-RD:- —4OEHAMNOORE ’ o
SEBRING, FL 33872 SEBRING, FL 33872
AT AT AL A
ZOT?-’S JdE ZA( 28] GalFside Las
Suate Ap1 #, etc. Suite, Apt. #, etc. 04172006 Chg-P CRZEQ34 (11/05)
Clty 4. FEI Number Applied For
gm w F [omon § nw 4 Flordon 20-0646098 Not Applicable
Coun ‘ ‘ . $8.75 Additionat
3 3 & 7 2 H\q&&_é\ s 33 & 7 2\ m&)““a 5 5. Cortificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adidrass of New Registerad Agant
Name
—_ KONING; EWOUT—— - e = - = e o e
10RO CHRD Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872 = -
73 Golfside Lnws
ty S pbrRinvk FL—[Z'p°‘§7;{
8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and aceept
the obligations W .
SIGNATURE W m‘é
Wm—ammmlw {NOTE: Ragixtared Agent Eignatiry requined whan rengisng) bate?
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way 8o
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. L AddedtoFess
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mLe PO 3 Detete e IR change [} Addition
NAME KONING, EWOUT NAME .
STREET J00RESS | 4QE4-HAMMOCK RD™ STREET ADORESS 79/ Kolfécés Z”'-
aTy-s1-ap SEBRING, FL 33872 CITY-ST-2P
e s O Delete e Dchange [ Addtion
NAME KONING, JOUETTE NAME . [
STREET ADORESS | 4ONEFIARINCICICRES STREET ADDRESS 7&/ /cb[):s‘ée N,
cITY-51-2P SEBRING, FL 33872 Ciry-S1-2p
Tme £ Detete IE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-F CITY-ST- 2%
TRE [ petete TE O Change  [] Addition
HAME HAME
STREET ADORESS STREET RDORESS
CiTY-57-2p CITY-ST-2P
e [ petete Tmr Do [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
me O besete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-2P
12. | hereby cariify that the information supplied with this ﬁim does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on leportors.lpplemenm!repm lslman aceyraie gnd thal my signature shall have the same eﬂeciasn'madamderoam malla'nanoffcevordlret!lor
of the corporation or the receiver or, powered to exacute this report as required by Chapter 607, Flnndn Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aﬂachr?xﬂy y’ Z !
N b |
SIGNATURE: E-Wou}: Kanin _ Oy~17 ?m :

@é—}&é‘—on é



