2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000114803

1. Entity Name
TOP GUN BUILDERS INC.

N . . e

Principal Place of Business

‘000 LAKEIDARD ... .
DELRAY BEACH FL 33444 |

Mailing Address
PO BOX 6087

.DELRAY BEACH FL 33482

2. Principal Place of Business

oa

7413

ol

Suite, Apt.

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90328 012 ***150.00

.. dU039639-

e

# e 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number . Applied For
Defvay Beoch FL|"id™oi3ie5
Zp Country ziéqgﬁ Cw S A 5. Certilicate of Status Dasired 0 $8‘75 A_dditinnaj
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Regisiered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MNama™

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

SIGNATURE

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, typed or printed narma of ragistarad agent and ttle if applcable

(NOTE: Ragistered Agant signature required when reinstating

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND TORS

. 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TiTLE PTD J Detete TiTLE [Jchange  [°] Addition
NAME MECCARIELLO, TONYA HAME

STREET ADDRESS {1000 LAKE IDA RD STREET ADDRESS

CITY-S1-21P DELRAY BEACH FL 33444 CITY-SI-7IP

TINE s {7 Delete TIMLE [ Change [ Addition
NAME KAPLAN, PHILIP NAME

STREET ADDRESS | 1000 LAKE IDA RD STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-S1-2P

ME - ] e e e - e —[] Delete - TITLE . . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-2iP

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2R

TiLE [ peleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

indicated on thi : I
of the corporation or the receiver or trustoe empowered to executé this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

@uired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11if

IGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2/05

_ 54-330-3140

Dat Daytims Phone #




