2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # P04000039543

1. Entity Name

TIP TOP SERVICE, INC.

04-07-2005 90017 010 ***150.00

Principal Place of Business

3030 FOLEY ROAD
PERRY, FL 32348

Mailing Address

3030 FOLEY ROAD
PERRY, FL 32348

15048341

2. Principal Place of Business 3. Mailing Address

RGN E TS

Suita, Apt. #, etc. Suite, Apt. #, etc.

04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ; Appiied For
o _ [ — —_ o QO" ."09 37 ——— - - -| Not Applicable-f- —
Zp Courtry Zp Country 5. Cerificate of Status Desired O ?esa.gsq l’r:;ﬁ“"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, JAMES H
3030 FOLEY ROAD Street Address (P.O. Box Number is Not Acceptable)

PERRY, FL 32348

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped of primed rarmae of registared agent and tita if pplicable

(NOTE: Ragislarnd Agont signature requirad when reinzlating} DATE

FILE NOWHI FEE IS $150.00
After May 1, 2005 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PVP O Delete mE [ Change ] Addition
NAME LEE, JAMES H NAME

STREET ADDRESS | 3030 FOLEY ROAD STREET ADIRESS

ciry-ST-2P PERRY, FL 32348 CITY-ST- 7P

TITLE STD 3 belats L O change [ Addition
NAME LEE, JAMES H NAME

STREET ADORESS | 3030 FOLEY ROAD STREET ADDRESS

ory-S1-2PF | PERRY, FL 32348 . N CITY-ST-2P e e e —_—
TME £ Detete TILE [ change [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

Crry-S1-7P cmy-s1-ap

TME O belete i [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CiTY-ST-2IP

TITLE (22 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cry-s1-aP LY. ST- 7P

TME £ Delete TME O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or jaef Tec@iyer or rystee/empowered (o exec
changed, or on an atfachmentiwith ag & 16

SIGNATURE:

sfmpowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
rtis true and accurgMand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

OFFICER OR

JE Aéﬂ/ﬁj/ [e(’ ?‘-mgé T A5 923 3090

Dayime Phone &

Vil sl
(/ 7



