-2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Sts:p 11,2006 8:00 am

DOCUMENT # P05000094128 cretary of State
1. Enlity Name
TOP TO BOTTOM CLEANING OF NW FL., INC. 09-11-2006 90004 002 **358.73
Principal Place of Business Mailing Address
8635 RESOTA BEACH RD 8535 RESOTA BEACH RD
SOUTHPORT, FL 32409 LS SOUTHPORT, FL 32409 US
s v TR AT
Suite. Ap1. #, etc. Surte. Api. #, elc. 08302006 Chg.-F’ CR2E034 (11/05)
City & Stale City 8 Stale 4. FEI Numbe: Applied For
m 30 ga) Z—J 7 L‘/ Not Applicable
Zip Country Zip Country 5, Certificate ot Status Desired O Ei'gi:}?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Hame
MELTON, ELIZABETH E
8635 RESOTA BEACH RD. Streei Address (P Q. Box Number is Not Acceprable)
SOUTHPQRT, FL 32409 :
City FL Zip Code

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

SIGNATURE

Sigratire_ typea or praiad mamee o o siered agent 4ra Glie d apnbcibie [MOTE Regrlerad Agert sxmnature /0w wherr (einstalng) DATL

FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trus! Fund Contribuition O Added o Fees
10, QFF{CERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TLE D change [ Addiven
NAME MELTON, ELIZABETH £ KAMED
STREET ADDRESS | 8635 RESOTA BEACH RD. STHEET ADDRESS
CITY-51-27 SOUTHPORT, FL 32409 CTY-S1- 2P
me VP 1 pelete TITLE [ orange ] Addrion
NAME MELTON, DAVID A JR. NAME
STREET ADDRESS | 8635 RESOTA BEACH RD. SIRELT ADDRESS
CiTY-ST-2P SOUTHPORT, FL 32409 CITY-S1- 219
TRLE SEC 1 petete TITLE {7 change [ Addition
RAME MELTON, ROBERT D HAME
STREET ADDRESS | BB3S RESOTA BEACH RD. SIRFET ADDRESS
Ciry-§1- 29 SOUTHPORT, FL 32409 CITY - S3- 28
TME O petese TILE ) Change ] Aadition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CY-Si-2P CIY-§1-7F
TRLE O pelete TITLE [0 change (7 Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIT¥-ST- 1P
THILE 1 Delete HILE O Change [ Addition
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-ST-21P CITY-81-41P

12. | herefy certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the same fegal elfect as if made under oath: that { am an officer or director
of the corporation or the 1eceiver of trustee empowered 1o execute this report as required by Chapler 607. Florida Statutes. and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with ar) address, with all other fike ernpowered.

SIGNATURE:

¢
BIGNATURE AND [ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duyirne Fhore #




