FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000067961 : 04-28-2006 90205 028 ***150.00

1. Entity Name
MID-FLORIDA T-TOPS, INC.

Principal Place of Business Mailing Address 6 U U, 3 u 79 7

10330 W. YULEE DR, UNIT C 10330 W. YULEE DR., UNITC
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
04192006 No Chg-P CRZED34 {11/05}
DO NOT WRITE IN THIS SPACE Lo
20-1059703 Not Applicable

5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

NN IAMESA NITC DO NOT WRITE
HOMOSASSA, FL 34448 . IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in tha State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad nama of registered agant and Uitle I applicable (NOTE Remsiared Agant signatura required when reinsianng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PTD
NAME CRANMER, JAMES A

STREET ADORESS | 11125 N. WAHOO TRAIL
CHY-ST-2P DUNNELLON, FL 34433

THLE V5D

NAME ROMANIK, JOHN

STREET ADDRESS | 11671 W. COQUINA CT,
Ciry-SI-21p CRYSTAL RIVER, FL 34429

TTLE
NAME

rsae DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CIlY-§T-21P

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADDRESS
CIrY-SY-21P

12. ) hereby certiy that the information supplied with this filing does not gqualily for the exemplions contained in Chapler 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachm wi:thdres , with all other like empowered.
ﬁl—\ James A Cranmer 352-621-4954

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Daytime Prone #




