FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000033994 03-14-2005 90101 015 ***150.00

1. Entity Name

TOP LINE DESIGNS OF FLORIDA, INC.

Principal Place of Business Mailing Address '

5428 JAGUAR DR. 5428 JAGUAR DR. .

HOLIDAY, FL 34690 HOLIDAY, FL 34690 5 0 0 a 5 58 s

R s [0 ORI
Suite, Apt. #, etc. Suite, Apt. #, ete. 03102005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEi Number Applied For

2.0-054317| Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O gg‘gfq:;f:;m"a'

- ~~B..Name and Address of Current Registered Agent ___ [ . 7. Name and Address of New Registered Agent

Name

SALPIETRO, RICHARD
54728 JAGUAR DR. Street Address {P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34690

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
Signature, typed of prinied name of rogristered agent and sl if applicabla (NQTE: Registered Agen! ggnahue requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete E [ change [ Addition
HAME SALPIETRO, RICHARD HAME
STREET ADDRESS | 5428 JAGUAR DR. STREET ADDRESS
CITY-57-219 HOLIDAY, FL 34580 CITY-ST1-Zip
TITLE O Delete TIE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-71p
TIILE [ petete TIME [ Charge [} Addition
NAMET T[T - - - - _— —— e | . _ o
STREET ADDRESS STREET ADDRESS T
CITY-S§T-2f CITY-§7-2P
TinE [ Detese TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCAESS
crry-§1-2p Chy-S1-21P
TILE O Belete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TILE O Delete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-5T-2IP

s not qualify tor tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerity that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

12. | hereby n:ertifgl| that the information supplied with this filing
indicated on this report or supplemental repert is true and
of the corporation or the receiver or trustae emp

ke empgiwered.

changed, or on an attac Tt wittsan addiess,
SIGNATURE: E o 3/l0/05 227992 ~A5 4

“SIGNATURE AND TYPED OR PRINTED NAME OF E QFFICER OR 7 Dm{ Daytine Phone #

b CL# 1oy Sumnstbuk



