2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000067663

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90412 004 ***150.00

1. Entity Name

TOP LINE PARTITIONS INC.

Principal Place cf Business

5546 GOLDENWOOD DR.
ORLANDO, FL 32817

Mailing Address

5546 GOLDENWOQD DR.
ORLANDO, FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

04192006 Chg-P CRZE034 {(11/05)
City & State City & State 4. FEI Number Applied For
A5~ 1915579 Not Applicable
Zi Zi U 4 -
P Country P Country 5. Ceniificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne

POUND, CHARLES R Il
5546 GOLDENWOOD DR.
ORLANDOQ, FL 32817

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8, The above named entity submits this statement tor 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 registered agent.

SIGNATURE

Signatura, Iyped or printed name of registered agani and titla il applicabie.

{NQTE: Registarad Agant signature required when reinstating)

DATE

FILE Nowlll FEE IS $150.00
Aftor May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ pelete WMeE O Change [ Aadition
NAME POUND, CHARLES R Il NAME

STREET ADDRESS | 5546 GOLDENWOOD DR. STREET ADDRESS

Ty -§7-2IP ORLANDO, FL 32817 CITY-57-2IP

TILE 1 pelere TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy.ST-2IP

TILE O Delete ME (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-5i-2P GITY-ST-2IP

TOLE O Deleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 petete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality 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 thal my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment wth anaddress, with a%ke empowered,
SIGNATURE: (/“v oot

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

e

J03-7719

Daytima Phone #




