2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000018849 CHLE D
1. Enftity Name e
#1 TOP PERFORMANCE INC.
06 JUN-8 a1 i0: 26
Principal Place of Business Maiting Address lsfi}ﬁ‘f;h TB-P\{ Uf‘ S TAT‘:
96 SUGARCANE LANE 96 SUGARCANE LANE ASSEE. FLORIGA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T v 00 0G0 O
Suite, Apt. #, etc. Sulte, Aplt. #, etc. 06082006 Chg-P CR2E034 (1”05)/
City & State City & State 4. FEI Number A Applied For
Not Applicable
Zp Country zp Couniry 5, Centilicate of Status Desired =] gi';esqafg‘;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEOFANE, SHARON D
96 SUGARCANE LANE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. Tihu above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th obligations of registered agent.

SIGNATURE
Signalure. typed or prnted name ol registerec agent and lite il apphcable (NOTE: Registerec Agent signature raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Delete TILE Ochange T Addition
NAME THEOFANE, SHARON D NAME
STREET ADDAESS | 96 SUGARCANE LANE STREET ADDRESS
CITY.ST. 2P CRAWFORDVILLE, FL 32327 CAY-ST-7P
TIMLE D 7 Detete TITLE [ Change  [J Addition
NAME THEOFANE, STEVE A NAME
STAEET ADDAESS | 96 SUGARCANE LANE STREET ADDRESS
CITY-ST-2IF CRAWFORDVILLE, FL 32327 L CITY-ST-21P
THTLE D Q/Demg TITLE D Q EZ/ Chesas 1 Addition
NAME HURLEY, RICHARD T NAME "] no ~J e'\ L Lo
STREET ADORESS | 96 SUGARCANE LANE STREET ADDRESS (0 &&iw
GIY-STZP | CRAWFORDVILLE, FL 32327 omv-sT-zp ol t(“b 32327
TITLE O Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-ZIP
TILE O peletz TITLE SN0 TES4O1 [I_:I_"fp_ngla ] Addition
NAME NAME S S AR T *k x
STREET ADDRESS STREET ADDRESS I_]b-‘ ""D' DB U 1 U f{= . l l]- *+ 1 SD- UD
CITY-ST-ZIP CITY-ST-71P
TINE O Delste TILE O caange [T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12, 1 hersby certify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusige empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 it

changed, or on an attachmeffiwith an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI NING OFFICER OR DIRECTOR Date Daytime Phone #




