ZyaFOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P04000085835

1. Ennty Nams
TOPAZ INDUSTRIES, INC.

Secretary of State

Principat Place of Busingss

3874 TAMPA ROAD
OLDSMAR, FL 34677

Mailing Address

3874 TAMPA ROAD
OLDSMAR, FL 34677

D v LR
>t PR . IR
e - - LNk -

1

v

L

AR AT ERRIL

01 042608 Na Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-1454179 Not Applicable
$8.75 additional

5. Certificate of Status Desired 0

Fae Requirad

6. Name and Address of Current Registered Agent

SHERMAN, JEFFREY M
3874 TAMPA ROAD
OLDSMAR, FL 34677
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8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typod or printed name of ragistared agont ana tlia | asphcable

[NOTE Regislerad Agant signatuto raquired wnan renstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution,

9. Election Campaign Financing

$5.00‘ MayLBe
Added to Fees ., .

10. OFFICERS AND DIRECTORS i

TITLE PD

HAME CAROLLO, SANTO

STREET ADDRESS | P. O, BOX 8378

CITY-3T-7P CLEARWATER, FL 33758

STD

GULLO, ANTHONY G

P. 0. BOX 8378
CLEARWATER, FL 34677

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STAEET ADDRESS
CITY.S1-21P

TIME

NAME

STAEET ADDRESS
CITy-8T-21P

TLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY. ST 2IP

MODOOOBEZRS -
- L 04403/08~30110~009 150,00
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12, !'hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the racewver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addr ith all other like empowered.
SIGNATURE: ﬁ Qn,.)

S (&7_(*::, o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phona &




