2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 22,2006 08:00 AN
DOCUMENT # P04000165379 Secretary of State

1. Enbiy Mame

TOP NOTCH TOPS INC

Puncipal Place of Business Mailing Add!esé
6733 BOSTON LR 6733 BOSTON DR
LAKE WORTH,. TL 33462 IS LAKE WORTH, FL 33462 US

(R TR

03152008 Ne Chg-P CRZER34 (11/05)

DO NOT WRITE IN THIS SPACE Py Koo

20-1 97720 5 Not Applicat_)le

0 $B.75 Adgditional

\ Tl B )
5. Certficate of Status Desied Foe Required

6. Name and Address of Current Registered Agent

JOHN PORTER ACCOUNTING INC DO NOT WRITE

400 S FEDERAL HWY

g%?YNTON BEACH, FL 33435 IN THIS SPACE

8. The above ramed enlity submils th statement for the purpose of changing ils registered office or registersd agent, or botk, in the State of Florida 1 am famidiar with, and acéept
the ubligatons of registered agent

SIGNATURE , _ : N - ST WO ~

Srans Wy0sd o proled neme o regeTeneg agent brd hiel agphcatie . INDTE Fegrered Agent mgnai.re reouLired when rensiatng) - T DA : T
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. L Acded to Fees

18 OFFICERS AND DIRECTORS ]

TITLE P

NAME VELTRE, JASCON

STREEY ADDRESS | §733 BOSTON DR

oIvSTIP | LAKE WORTH, FL 33462 _ UoR00047TAe

e 04/06,/06-800M8~005 150,00

NaMz

STREET ADDRESS

CiTy-5T- 2

e

NAKE

o DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
LIy S1- 1P

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

Hne

HAME

STREET ABDRESS
Livy-53- 4P

12. 1 bereby cexlify Inat the informaton supplied wiln this Fing does nof guaify for the exemptions comained in Chaples 119, Floride Statules | Juriver cerirly hat fne micrmahon
ndicated on this repon o supplemenial report is irue and Jccuwrate and that my sigralure shaft have the same legal efiect as if made under oatn, that | am ar officer o director
of the corporanon or iysfecever or krustee empowerqd to dxecute ths report as required By Chapler 607, Flenda Statutes, and that Ty name appears in Block 10 or Block 114

changed, or on an all ent wih an address, with 2! other iike-jmw%

SIGNATURE:
ANG TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date

Daytmsz Phone &




