FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015541 ; 01-29-2007 90088 018 ***150.00

1. Entity Nama

TOP NOTCH LOG HOMES, INC.

Principal Place of Businass V - Mailing Address byyvvues
3230 CULLENDALE OR. 27251 SR. 54,
TAMPA, FL 33618 : -+ SUITE B-14; PMB 224

WESLEY CHAPEL, FL 33543

B i 1 HIIH'IIH!I'IINI ([T

25945 Quoen SAgo Plecd 2§ 94C Quieen Saqa Rlad
Suile, Apt. #, elc. Suite, Apt. #. atc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ) Applied For
wesla, Chepef € Liesley cLopel € 65-1215232 Not Applicable
Zip N Coum}y Zip Couniry N . . sa 75 Additional
5. Centificate of Status Desired O -
23Uy w S B 3304y Ll A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ . Nama
KEEFE, MICHAEL B :
S.R.54 ] Street Address (P.O. Box Number is Not Acceptable)
SUITE B-14, PMB 224 | 2S 44C QDueen Shan Placp
WESLEY CHAPEL, FL 33543 )
o City Zip Code
Loes\ey  Couapet FL | 3359y
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
oL E . _ ~
SIGNATURE = A AL c)u...J 6)-\ \,..._[L (-2¢C-0 7
. s.drl\émm, lyped or printed name of registerad :Mand titte if appiic 3 (NOTE: Reguterad AQent sipnature raquirsd whan reinstating} DATE
FILE NOWII EEE IS $150.00 ) 9. Election Campaign Financing " $5.00 MayBe
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ pelete TALE [IChange [ Acdition
NAME KEEFE, MICHAEL B NAME
STREET ADORESS | 25845 QUAIL HOLLOW PL. STREET ADDRESS
CaTy-ST-2IP WESLEY CHAPEL, FL 33543 Ciry-ST-2IP
TinE P O atete TinE O cChenge [ Adgition
NAME DEFOREST, DEBRAD NAME
STREET ADDRESS | 25645 QUAIL HOLLOW PL. STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 cIry - 57-21P
ME O Detete TITLE [JCrange [ Addition
NAME WAME ’
STREEF ADORESS STREET ADDAESS
CITY-51-21P CITy-S1-2IP
Tme [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-S1-ZiP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2IF
LE 3 Dalete TITLE [l change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-51-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal effact as it made undler cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: _ panr L 0 @_, ((J.J; 1-2y-91 £3 14432933
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytierna Phons #




