. 2006

FOR PROFIT CORPORATION
ANNUAL REPORT (AK) °

DOCUMENT # P05000051829

1. Entity Name

TIP TOP CONTAINERS, INC.

Principal Place of Buginess Maifing Addrasg
660 W. KENNEDY BLVD. POST OFFICE BOX 941959
ORLANDOC FL 32810 MAITLAND FL 32794

2, Principal Plage of Business 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. ¥, elc.

FILED
May 11, 2006 8:00 am
Secretary of State

04-26-2006 90181 015 ***158.75

v e~ -

I

15t MOORE CR2E034 (10/D5)
City & Stale Cily & Siata 4, FEI Number Applied For
20-2688841 Nat Applicable
Zip Country Zip Country " ; $8.75 aqditional
5. Certilicals of Status Desired {Z( Fee Required
6. Name and Addrass of Current Registered Agent 7. Name ond Address of Now Regisiered Agent
' Namne
WALLACE, WILLIAM J
=Ye) -
660 W. KENNEDY BLVD Sireet Addrass (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32810
City FL 1 Zip Code

the gbligations of registered agsnl.

SIGNATURE

B. The above named entity submits this statemant for the purpose of changing s registared office or registered agent, or poth, in the State of Florida. | am familiar with. and accept

Signature. fyped o gr.awa name ol Hgslerad apenl and Ll ¥ SOnbe atie

(NGTE Regisiored Agert mpnaim muuired whor renashng)

DATE

8. Election Campaign Finanting

$5.00 May Be
Trusl Fund Congribution.  [J

Adged o Fees

DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y/
TE P O detete e VP O crange (A Addition
RAME WALLACE, WILLIAM J NAME
STREET ADDRESS | 85 EASTWIND LANE STAEET ADDRESS ?(?OZ z‘;' KJOhn
Cirr-ST-7¢ | MAITLAND FL 32751 ary-si-zp vt e",.".‘*"i‘iﬂ? e'Vd
— VP D Dgle[g e ¥ TV, T = J& D Cﬂimﬁ D Addition
NAME WALLACE, WILLIAM L NAME
STREET ADDRESS | 660 W. KENNEDY BLVD $TAEET ADDRESS
orv-S1-20 | ORLANDO FL 32810 P GITY-ST- 7P
g 1SEC !jgﬁm TLE [ Crarge [ Acdition
NAME BONHAM, WILLIAM F NAME
STREET ADDRESS | 660 W, KENNEDY BLVD STRLET ADDRESS
CTv-SI-2P  |ORLANDO FL 32810 cre-si-2¢
TNLE [ patee TILE Clcrange [ Addiian
HAME NAME
STREEY ADDRESS STREET ADDRESS
crY-S1-2P Y- ST- 7P
TMLE 3 Daiate TILE {JCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-51-0P .S o
THLE [ Delete TILE O crange [ Aocition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP Cr-81- 2P

12. | hereby cerlity that the information supplied with this Hling does nal qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certily that the informarion
indicated on this report or supplemental report is rue and accurate and that my signaiure shall nave the sama legal elfect as if maca under cath; that | am an officer or direcior
of the Corporation or the receivel or rustee ampowered 10 execule this repen as required by Chapter 607, Flarnida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atachment with an address, wilh all other fike empowered.

SIGNATURE: _%Q_MZA
MANSTURE AND TYPED PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

L/»/;of'_—oé Yo7 Ll -AR L

Daynme Shaone 4




