FILED
2006 FOR PROFIT CORPORATION .~ Mar 14,2006 8:00 am

- ANNUAL REPORT = Secretary of State
'DOCUMENT # P05000121869 : 03-14-2006 90013 018 ***150.00

1. Entity Name

TOP DOG IMPROVEMENTS, INC.

Principal Place of Business Mailing Address i :
P. 0. BOX 924 P. 0. BOX 924
RIVERVIEW, FL 33568 US RIVERVIEW, FL 33568  US

2. Pnnmpal Place of Business

3. Mailing Address H“Hm m ||m
/2100 Fararl bl D

Suite, Apt. #, etc. Suite, Apt. #, etc

BARLAEC - 02082006 Chg-P CR2E034 (11/05)

& State City & State FEI Number Applied For
g} 2 Lt ;V/ﬁ a20 14 ) 3 ;2 Not Applicatie

35\%9 I&U/ZSAOI’T) Zip Country 5. Certificate of Status Desired 1 Eeae'gguﬁf;g""na'

6. Name and Address of Current Registered Agenl 7. Namag and Address of New Registered Agent

Name

LAMBERT, JUDITH §

669A WEST LUMSDEN ROAD Street Address [P0, Box Number is Not Acceptable)

BRANDON, FL 33511

City FL l Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typed or prinlsd name of regislerad agenl and lille if applicable, (NOTE: Ragisterad Agenl signalure regquired when reinslaling) DATE
— FILE'NOWII FEE IS $150.00 - B Hecion CampagnErancng $5.00-mayse | - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O velete TITLE [ Change [ Addition
NAME BERGMAN, VALERIE A NAME
STREET ADDRESS | P.O. BOX 924 STREET ADDRESS
CITY-S§1-7IF RIVERVIEW, FL 33568 CITY-ST-2iP .
THLE vD [ oetese TME ] change [} Addition
NAME PASTORE, JOSEPH NAME
STREET ADDRESS | P.O. BOX 924 STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL. 33568 CITY-ST- 2P
TITLE T O oetete TIILE [ Change  {J Additicn
NAME NOWAK, ALFRED A NAME
STREET ADDRESS | P. O. BOX 924 STREET AODRESS
CITY-ST-21P RIVERVIEW, FL 33568 CiTY-5T-21p
TILE O Dekete TITLE [J Cchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-S7-2IP GITY-S1-21P
TILE T Gelete TITLE [ Cchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE : [ Detete TILE : [T change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receivegertrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altg anjAbith an adgress, with all other like empowered.

SIGNATURE:

Daytme Phone #




