2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000092062 Apr 13,2007 08:00 AM

1. Entity N
TOP LINE SUPPLY, INC. Secretary of State

Principa! Place of Business Mailing Addrass
3200 W. COPANS RD. 3200 W. COPANS RD.
POMPANO BCH, FL 33069 POMPANQ BCH, FL 33069

.

04112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

01-0839144 Not Applicable

$8.75 additionat
Fee Required

5. Certificate of Status Desired d

6. Name and Address of Current Registered Agent ‘ o o N R - S
3200 W, COPANS RD. ‘DO NOT WRITE
POMPANO BCH, FL 33069 : , IN THIS SPACE . ;

8. The above named entity submits this statement for the purpose of changmng is registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pritad name of ragistersd agent and Uya if appiicabla {NOTE: Rogistatod Agent glgnature requirad when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.Jnancing $5.00 May Be
Aftoer May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O  Addedto Fees

10. OFFICERS AND DIRECTORS [ R T . :

TTLE PSD . . b . X

NAME MEARS, SUSAN ; . ] n . . ) :

SIAEET ADDRESS | 3200 W. COPANS RD. ’ - : " -.. :

Y51 : . - UOOBOGTOEE33 :

CITY-ST-2ZIP POMPANQ BCH, FL 33069 . [in gl e e My iV el ;
04423 /07T-R0053-023 180,00 ¢

TITLE vD . ) . N

NAME - MEARS, JAMES ) !

SIREETADDRESS ¢ 3200 W. COPANS RD.
CITY-5T-2iP POMPANQ BCH, FL 33069

TITLE
NAME

s DO NOT WRITE
_ o IN THIS SPACE

NAME
STREET ADDRESS
CIY-8T1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TE
NAME
STREET ADDAFSS , o
CITY-5-2P ' . L : ,

12, | heraby 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 supplementali repert is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yustes empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears m Block 10 or Block 1% f
changed, or on an attachment wit

n address, with alf %ﬁ/ p N
SIGNATURE: ¢ b9 1 teC 4/, ///0 7 BY-S5H-3L>
SENATURE AND TYPED OR PRINTED NAME OF E;c[v;ma OFFICER OR DIRECTOR e [ Daytima Phono #




