2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000130585 PATLTN

1. Entity Name
TOPGRADE PRODUCTS, INC.

Principal Place of Business Mailing Address
28700 WINTHROP CIRCLE 28100 WINTHROP CIRCLE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

T A

01102007 No Chg-P CR2E034 (11/05)

Jan 12,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o FopiedFo

20-3739413 Not Applicable
i ; $8.75 Additional
8. Cortificate of Status Desired x Feo Required

6. Name and Address of Current Registersd Agent

S0 11T STREET S SUITE 202 DO NOT WRITE
NAPLES, FL 34102 lN THIS SPACE

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 familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturg, tyiod or printec name of registerec apent and tije i appicable. {NOTE: Registored Agent signatune requinec whaen rainatating) DATE
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME REEVES, MELANESE L

STREET ADDRESS | 28100 WINTHROP CIRCLE

CIFY-ST-BP BONITA SPRINGS, FL 34134 HOADNSASg41

AL R et 4
e oL EATT-B001 2016 15, 75
NAME
STREET ADDRESS
CATY-51- 2P

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiTY-S1-2TP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | heraby certify that the information supplied with this fiting doas not qualify 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 that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowersd to execute this report as required by Chapler 607, Florida Statutes; and that my name appeérs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; 3772(%;_,0(0. S ocncas’ '///0%7

JGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytims Phona ¥

|




