FILED

2007 FOR PROFIT CORFORATION Jan 19, 2007 8:00 am

Secretary of State
P,EOCUMENT # P0400001 1953 01-19-2007 90026 050 ***150.00
. Entity Name
TOP ROCK, INC.
Principal Place of Business Mailing Address 07 7 5
781 GOLFSIDE LN 781 GOLFSIDE LN
SEBRING, FL 33872 SEBRING, FL 33872 5 0 0 0
S TP S sees 30 T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0646098 Not Applicabte
Zp Country 4p Country 5. Certificate of Status Desired [} Ez;gq l’:‘::dm'
E. Name and Address of Current Roegistered Agent 7. Name and Address of Now Registered Agent

_ - - Name

KONING, EWOUT
781 GOLFSIDE LN Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33872

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florkda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, typed or prited name of registersd agent and Lita f appiicabie. {NOTE: Rag:siared Agant S.gnature raQurad whan ramstating) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. i OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Dalete TILE [JChange  [] Addition
NAME KONING, EWQOUT NAME
STREET ADDRESS | 781 GOLFSIDE LN STREET ADORESS
CITY-ST-2P SEBRING, FL 33872 CITY-5T-2IP
TILE S ] palete TMLE . ) B4 Change [ Adduion
NAME KONING, JOUETTE RAME Konsacd Sgu\a !:): a
STREET ADDAESS | 781 GOLFSIDE LN STREET ADDRESS ——
CITY-ST-2P SEBRING, FL 33872 CITY-51-7P
e [ pelste TILE {JChange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TME O pelete THLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P QITY-ST-2P
e [ elate TINLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
THLE 3 Deteta TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-7P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

.

changed, or on an auachmant;ith/a;aaas with all other like empow! T -
SIGNATURE: . = /D;/ 4 2007 W50z

SIGNATU ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayume Prone #




