2008 FOR PROFIT CORPORATION

FILED
Mar 17, 2008 08:00 2

ANNUAL REPORT

TOP SHELF CONCRETE INC.

DOCUMENT # P04000097948

1. Entity Narme

Secretary of State

Maiting Addrass

P O BOX 1077
SORRENTO, FL 32776

Frincipal Place of Business

35620 E LAKE SENECA RD
EUSTIS, FL 32736  US

DO NOT WRITE IN THIS SPACE

0 0T

01152008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-1299377 "I Not Applicable

' ; $8.75 Additional
5. Ceruficate of Status Desired (] Fae Roquired

6. Name and Address of Current Reglsterad Agent

HARTMAN, MARTHA C
637 N UMATILLA BLVD
UMATILLA, FL 32784

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registerad office or registerad agent. or beth, in the Stale of Florida. | am familiar wilh, and accept

the cbligalions of registerad agent.

SIGNATURE

Sigrature, typad or printed name of registerad agent and title if apphcabia

(NOTE Registered Agenl signalure requyad when reinsiaing) DATE

FILE NOW!!! FEE IS $150.00

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

9, Election Campaign Financing

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS !

THLE P

NAME MILLER, CHRISTINA L
STREET ADDARESS | 35620 E LAKE SENECA RD
CITY-§T-2IP EUSTIS, FL 32736

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-57-2iP

TILE

NAME

STREET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-s1-2iP

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information suppliad with this fiting does not quality for tha exemplions contained in Chapier 119, Flonda Statutes. | further certify that ihe information
indicated on this raport or supplemental report is frue and accurate and that my signature shall hava tha same lagal effect as if made under cath: thal | am an officer or directoer
of the corporation or the receiver or lrustee smpoweared 10 exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 114

nt with an addrass, with ther Ii’ke empowsred.
e AN e (hrishna i

changed, or on an atlac

“los/y |

NATURE AND TYPED M PRINTED NAME OF SIGNING DFFICER OR DIRECTCR

Date Daylime Phone #




