\ FILED

*" 2006 FOR PROFIT CORPORATICN . Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000092062 04-03-2006 90407 044 ***150.00
1. Enlity Name
TOP LINE SUPPLY, INC.
Principal Place of Business Mailing Address Tvuy
3200 W, COPANS RD. 3200 W. COPANS RD. - L
POMPANO BCH, FL 33069 POMPANQ BCH, FL 33089 ) e s
R v 000 T R
Suite, Apt. #. aic. Suite, Apt, ¥, g1¢. 03302006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Applisd For
8 3 q ‘ LH Not Applicahla
Z» Country g Country 5. Certiicate of Status Desires [ fg-gfqm”w'
8, Nams and Address of Currant Ragistared Agent 7. Nams and Addrass of New Ragistsred Agant
Name
i MEARS, SUSAN
3200 W. COPANS RD. Sireet Address (P.O. Box Number is Not Acceptable)
POMPANQ BCH, FL 33069
City FL [ Zip Coda

8. The above named enlity submits this starement for the purpose ol changing is registered office or regislered agent. or both, in the State ol Florida. 1 am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

4, [vDed o Drinind name of 1egiFeTed gen; #nd g i sppicable. {NQTE: Punisiored ALen! BOARIIY (eCUNK] whain [einglIDNg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing . -$5.00 may B
After May 1, 2006 Feo will be 5550. Trust Fund Contribution, O  Added to Foes
10. °. OFFICERS AND DIHECTORS I IR ] ADOITIONS.'CHANGES TQ QFFICERS AND DIRECTORS IN 11.
TTLE PSD " Ooeee - --§ me - ° ) : Cleraag O Addition
HAME MEARS, SUSAN . - NAME , R
SIAEET ADPRESS | 3200 W. COPANS RD. STREET ADCRESS
cmy-S1-20 POMPAND BCH, FL 33069 LY-S1-1p
IE | VO O petete TIE () Change [ Addition
NAME MEARS, JAMES NAME *
STREET ADDRESS | 3200 W. COPANS RD. STHEET ADDRESS
CaFY-ST-P POMPANO BCH, FL 33069 CITY. S1- 2P
MmE O oetete mng [ Change 7 Addition
HAME ) NAME
STAEET ADDRESS ’ STREET ADDRESS
cy-§1-79 Y- S1-29
e . 3 Delets TILE - cr WW*AD‘MGHET - —
NAE NAME
STREET ADDRESS STREET ADORESS
Ciry-51-29 cy-s1-0
TILE O velee TILE [ crange [ Addition
NAME HAME
STREET ADORESS SIREET ADORESS
CiTY-ST-2P CITY-S1-2P
e 7 Deteta THLE D change [ Addliien
NAME HAME
SIREET ADORESS STREET ADORESS
LTY.ST. 2P . CiTY-S1-79

12, lhueby cemfy ihai the intormation supplied with this Hling does not quality for the.exemptions contained in Chapter 119, Florida Statules. | further certity that the Information

indicated on this report of supplemental repor s rue angaccurate and that my signaiure shall havo tha same jagal effect as if mada vnder oath: that | am an oflicar. or director
r or trusiea empcwerad to executa Ihis report as required by Chaptar 607, Florida Stalutes; and thal my name appeart in, Iock ll}or Block n it
itn an address, with all other Eke empowered.

/e Suan Mears 5[:'0/66 Sho3123

! BIGNATURE AND TYPED OR PI'ID"EDKAIEOF SIONING OFFICER OR DIRECTOR Ouytirs Prong »

of the corporation or the rece
changed, of on an artachme

SIGNATURE:




