2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P0400001 3150

1. Enlity Narmg: *

TOP GUN FINISH TRIiM AND CONSTRUCTION INC.

ecretary of State

04-01-2005 90001 019 ***150.00

Principal Place of Business

12912 FORESMAN BLVD.

Mailing Address
12912 FORESMAN BLVD.

PORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 33981  US '
P v VAT AR TR E RO
Suite, Apt. #,_etc. Suite, Apt. #, efc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
53 -I % % I qo Mot Applicable
z‘? Country ap Country 5. Certificate of Status Desired O ?BBS .H’esqa"ggmnal
8. Name and Address of Cument Registered Agent 7. Name and Address of New Reglstered Agent
Name .

SCHULTE, CHRISTOPHER
12812 FORESMAN BLVD.
PORT CHARLOTTE, FL 33981

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

gpisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!L FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Coniribution.

$5.00 mayBe
Added to Faes

of the corporation or the r
changed, of on an h

SIGNATURE:

t with an address, withgllpthe(iike e bwe|

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PRES E’Deme TLE O crange [ Aggition

RAME SCHULTE, JEREMY NAME

STREET ADDRESS | 12912 FORESMAN BLVD. STREET ADDRESS

Cry-§1-29 PORT CHARLOTTE, FL 33981 GITY-ST-2P

e TREA 7 Delete TLE PeesienT Bl Crange 2 Adaition

NAME SCHULTE, CHRISTOPHER NAME

STREET ADDRESS | 12912 FORESMAN BLVD. STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL. 33981 CITY-$7-2P

me SECR [ pelete TLE Ochange [ Addition

NAME CRAIG, KENNETH JR. NAME

STREET ADDRESS | 12912 FORESMAN BLVD. STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33981 CTY-ST-2P

TE O petets TMLE O crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P r CITY-ST-2P

TITE [ Detete TLE [ charge  [J Aadition

NAME NAME

STREET ADORESS STREET ADORESS

{y-S7-ZP CITY-S7-2p

THLE O betete TME O change ) Addition | -

NAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-ZP \ CY-S1-7P

12. | hereby certify that the information supplied with \is filing d e exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

’ indicated on this report or supplemental report is (k4e an urate anll thgt my Bigpature shall have the same legal effect as if made under oath; that { am an officer of director

elver of rustee empowlyed O exfecute thisfreplirt as retyirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(au)
AN -U795

Cu\s 60_\«0\!@ 3 [lz \ o,

SIGNATURE AND TYPED OA PI

E OF SIGMING OFFICER OR DIRECTOR

Daybrne Phone #




