o FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT S " f Qtat
DOCUMENT # P05000021027 ecretary o ate
05-10-2006 90106 027 ***150.00

1. Entity Name

TOP NOTCH INSPECTIONS, INC.

Principal Place of Business Mailing Address - -
431 NW 6TH AVE 431 NW 6TH AVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

O

2. Principal Place ol Businass 3. Mailing Address
S"l_-l ‘ "[nﬁ[‘% { tmk '1' fDSSlM f’tl&
Suite, Apt. #, etc. Sune Apt. #, elc.

04252006 Chg-P CRZ2EQ34 (11/05)
Cily & State Cily & State 4. FEI Number . Apptied For
.&)(rd-nq &rayfn FL qty\ 5{00‘\ EL 30-83"' 61 2% Not Appficable
Count Courilry - e P $8.75 Aaditional
33 | 3 S... h_ _qur u Sﬁ 5. Centiicate of Statugs Desired [} Fae Reguired
6 Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

— [~y

CHARLES, MICHAEL

- = —— Mettte - —

431 NWBTH AVE Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33435

.. S'H Crassinq Grclc_
Rogdom Kl FL [ 55055

8. The above named enlity subrgits tnis nt for the purpose of changing its registered office dr’regisle:ed agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regigeregfagent ¢
N/
SIGNATURE .. s f

- E.ium.:ura_y:ﬁ;cj‘or pnnted narrm"n! Tsggisiler et agent ang e i applicable {NGTE. Pughstoneo AQent signalure required when renstaimg) DATE
4 . -
FILE NOW!!! FEE IS $150.00 9. Eleclion Campmgn Flmancmg $5.00 may Be
After May 1, 2006 Fee will-be $550.00 Trust Fund Contribution. | Acdded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
L D ] Delere TITLE EChamge 7 Audision
HAE CHARLES, MICHAEL HAME .
STREET ADDRESS | 431 NW 6TH AVE STREET ADDRESS "-H cfbiﬂﬂ 0‘1-"4—
crv-st-zp | BOYNTON BEACH, FL 33435 oIry-$1- 20 igy\hn !Zfzg..l-\ L 334 35"
TLE O etete TITLE [ Change (] Addition
NAME NamE
SIREET ADURESS STREET ADDRESS
CITY-5T-2IF CITY -STw 2P
THILE O Delete TITLE [JcChange (] Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
CIY-81-21P CITY-ST-2iP
TmE . [ Delete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTy-ST-21P
WNE [ Deiele TLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-7IP CIvY-5T-2IP
THLE O Deete TITLE [ Change  [C] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2IP ' CITY-ST-2P

12. | hereby cem!v lhai the informalion supplied with his g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental reflort is trug/andaccurate and that my signature shail have the same legal eftect as i made under oath, that | am an oflicer or director
of the corporation or the receiver gr trustgh: empawgfre execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an aftachreeat with an glldress. wih al empowered,

SIGNATURE:

+

——pies
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Draylimg Phone §




