FILED
_2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SWCNlaJmEAENT #P05000164727 05-04-2006 90249 018 ***150.00
TOP NOTCH RV STORAGE, INC.
Principal Place of Business Mailing Address
14146 (R 455 14146 (R 455 50018640
CLERMONT, FL 34711 CLERMONT, FL. 34711
e s TR R

Suite, Apt. #, etc. Suite, Apt., #, elc. 04172006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Numbe:5,6 25.11 ?g b 2 Applied For

- Not Applicable
Zip Country ap Country §. Certificate of Status Desired a ?eaezgq :i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
YAWN, RYANL &7 5 -
14146 CR 455 e Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
" City FL I 2ip Code

8. The above named entity submils this statement tor the purposa of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Slgnaturs, typed or printed name ol registered agenl and 1tk Il applicable, {NQTE: Registarad Agan| signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP [ petete TITLE I change [ Addilion
NAME YAWN, RODNEY L NAME
STREET ADDRESS | 527 3RD ST STREET ADDRESS
CITY-$T-2IP QCOEE, FL 34761 CciTy-ST-2P
TIILE v 71 Detete TITLE [}Change [ Addition
NAME TROUTT, HUBERT NAME
STREET ADDRESS | 175 GILES LN STREET ADDRESS
CITy-ST-2P GALLATIN, TN 37066 CITY-ST-7IP
TLE DT T Delete TILE [ Change  [TJ Addition
NAME YAWN, RYAN L NAME
STREET ADDAESS | 1518 VILLAGE GREEN RD STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32818 CITy-ST-2F
TILE 7 Dekete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy-S1-2P CITY.§T-2IP
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2p
TISLE [ pelete TALE ] Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment yvith an ess, with :jlljﬂﬂ like e|
SIGNATURE: )’ﬁw - 4-19- 0k 407 -65Y-45%

SIGNATURE TYPED OR PRINTED NAME OF Slﬂfl OFFICER OR DIRECTOR Date Daytime Phane *
[4




