2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P04000097948

1. Entity Nama

TOP SHELF CONCRETE INC.

Principal Placa of Business Mailing Address
35620 € LAKE SENECA RD PO BOX 1077
EUSTIS, FL 32736 US SORRENTO, FL 32776

IR

01032007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE = v

20-1289377 Not Applicable

O $8.75 Additional

5, Certificate of Status Desired

Fee Required
- AR

6. Nama and Addregs of Current Reglsterad Agent T L

537 N UMATILLA BLVD ~ "DO'NOT WRITE
UMATILLA, FL 32784 "~ IN'THIS SPACE :

8. The abecve named antity submits this statament for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agsnt.

SIGNATURE
Signature, fypsd or priniad nama of registared agant and Kitls f applicable (NOTE Registered Agent signaturs required whan ralnstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS | . .
TIME P . L E AT o
RAME MILLER, CHRISTINA L

STREET ADDRESS | 35620 E LAKE SENECA RD k ' I
ov-S-ZP | EUSTIS, FL 32736

o . ' e . . I 3,308, " ol
TTLE ’ : ' AETURA4 40 .
e L D DR/ T-R002-015 150,{
STREET ADDRESS
CITY-ST-2P VR o ne
TITLE .

NAME P i

- . DONOTWRITE -

NAME
STREET ADDRESS
CiTY-ST-2IP

- IN-THIS SPACE -

TITLE _ : S L K .
NAME

STREET ADDRESS
CITY-ST- 2P o _ . i _ s

TITLE
NAME PR T
STREET ADDRESS
CITY-5T-2P ’ . T T ‘a

12. | haraby certify that the information supplied with this fiing does not qualify for tha exemgtions contained In Chapter 119, Florida Statutas | furthar certily that the informalion
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same laga! effect as if mads under oalh; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. er on an attach| with an adgress, with all otherdjke empwered.
SIGNATURE: Améu Ad/ 1147//%% 3/523;/ o)

\——~skl1URe AND TYPED OR PRINTES NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone #

Secretary of State

]




