FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000051829 g 04-09-2007 90090 022 ***158.75

1. Entity Name
TIP TOP CONTAINERS, INC.

Principal Place of Business Maiiing Address R
660 W. KENNEDY BLVD. POST OFFICE BOX 941959 '
ORLANDO, FL 32810 MAITLAND, FL. 32794
R BT [ 0 GG
bl - I?ennedy E?\vdx P.0. Box 941959
uite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number ' Applied For
Orlando, Flerida i i 20-2689941 Not Applicable
g’s 810 80:';% ge 322 l7pg 3 g:uan::ge 5. Certificate of Staws Desired O gi'gesqmgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agont

Narme
WALLACE, WILLIAM J

660 W. KENNEDY BLVD Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32810

City FL I Zip Code

£. The above named enlity submits this statament 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 registerec agent.

SIGNATURE
Signature, typed o printed name of registered agant and titke it apphcable. (NOTE: Ragrsierad Agent signilure required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fuad Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detee TLE . ’P [ Change  [Xaddition
NAME WALLACE, WILLIAM J NAME .Yed R. Wilson
STREET ADORESS | 85 EASTWIND LANE STREET ADDRESS | 660 W. Kennedy Blvd.
cmy-sT-20 | MAITLAND, FL 32751 oim-5T-2° Orlando_ Fl 32810
TE VP O elete E P (Xchange [ Addition
NAME WALLACE, WILLIAM | HAME A
: William J. Wal
STHET ADDRESS | 660 W. KENNEDY BLVD steEraconess | g | DLe” € “:acc-a Dri
cv-si-7P | ORLANDO, FL 32810 Gy ST-2P | e Latherine Urive
TILE VP Delgte TILE r [ change  [] Addition
NAME BAZZO, JOHN NAME
STREET ADDRESS | 660 W KENNEDY BLVD STREET ADDRESS
CITY-$1- 7P ORLANDO, FL 32810 CITY-ST- TP
TMLE 3 Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2IF
TLE 1 Delete TIE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GHTY-ST- 2P
TITLE {1 Dejere TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR




