2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P04000039543

1. Entity Name

TIP TOP SERVICE,

INC.

Secretary of State

01-25-2006 90026 043 ***150.00

Principal Place of Business

3030 FOLEY ROAD
PERRY, FL 32348

Mailing Address
3030 FOLEY ROAD

40005958

PERRY, FL 32348

R AL

2. Principal Place of Business 3. Malling Address
FE99 fuwy 12 Sl | BgYT Hwy 19 Sevth
. 7 s .
Suite, Apt. #. stc. Suite, Apt. #. etc. 01232006  Chg-P CR2E034 (11/05)
iy & State ity & State 4, FEI Number Applied For
gyf“fp/ FL iy  FE 20-1109372 Not Applicablo
é'?;?) 4g Cmul‘gyﬁ- Z% 234G Colu)mg_ A_ 5. Cortificats of Status Desired O fg';gqﬁm"a’

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

LEE, JAMES H lee, James H#

3030 FOLEY ROAD
PERRY, FL 32348

Streetgﬁgd‘r?sa (P.O. %/@umi}g isg_gg &c#iptable)

. City Zip Code
' N, ferry FL | *$2%+9
8. The above tity s )8 this statement for ?purpose of changing its registered office or regis:éred agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligatidns of 1t t.
SIGNATUR / ___/\
poe / w,u#wifdmdnmmlmmnm. [NOTE: Registernd Agent snatuns requined wher roirnstating) DATE
E NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PVP £ Delets e PveP MTrange [ Adition
RAE LEE, JAMES H N {ee ,James W
STREET ADDRESS | 3030 FOLEY ROAD smerTooess | ggoyq Moy 19 Sevth
¢m-st2p | PERRY, FL 32348 cnv-s1-2p fecey , FL_323 ‘8
e STD O Delets me sTD [CIeorange [ Addition
NAME LEE, JAMES H NAME 12€, James H R
STREET ADORESS | 3030 FOLEY ROAD smerT oSS | g8 (Y T Se
CITY-ST-2P PERRY, FL 32348 CITY-ST-2P Pacrs o 273 V34
Tme 0 velzte me r Clcnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 3 Detete TLE O Crange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-51-21p GITY-8T-2IP
TMLE 1 Delete TALE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITY-57-2P
THLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§7-2P . CIMY-STRPT™

lormatidn supplied yith s filing does not qualily for the exdmptions conta?ned in Chapter 119, Florida Statutas. | further certify that the information
supplgmental rep6rt igftrue and accurate and that my sigfature shall have tha same legal effect as if made under oath; that | am an officer or director

; red 1o exacuta this report as paquired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like ampowsered. -

12, | heraby certify that the i
indicated on this report
of the corparation or the|
changad, or on an atta

SIGNATURE:

Daytimna Phone #

/ ?IAWVEDOR PRINTED uﬁﬁmm DFFICER OR DIRECTOR
”




