2007 FOR PROFIT CORPORATION

FILED
Mar 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000000532

1. Entily Name

A-1 TOPS AND INTERIORS, INC.

03-23-2007 90011 050 ***150.00

Principal Place of Business

6601 GRAPHIC DRIVE

Mailing Address
6607 GRAPHIC DRIVE

40040023

PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US
Suite, Apt. #, elc. Suite, Apt. #, eic. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Y- 21911462 Not Applicable
Zip Country Zi Country 5. Cenilicate of Status Desired O $8.75 Additional
Fee Reqguirad
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registerad Agent
Name - ——

LUTZMANN, ROBIN E

7124 NOVA SCOTIA DR
PORT RICHEY, Fi_ 34668

Street Address (P.O. Box Number is Not Acceptabia)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered
the obligations of registerad agent.

cHice or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signature, ypes or prnted name of registered agent and hitle if appicable. {NOTE: Registerad A

gent signature required wnen reinstating) DATE

.FILE NOW!!! FEE-15.$150.00—,

Aﬂar May 1; 2007 Fee will'be’ 5550 vo " Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may ge
Added to Fees

L C

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:11

10. ! “7 ,‘i L OFFICERS AND DIHECTORS 11.

e ST PID O petete e [ Cange = [ Addition
NAME | LUTZMANN, ROBIN E NAME

STREET ADDRESS | 7124 NOVA SCOTIA DR STAEET ADDRESS

CITY-S¥- 2P PORT RICHEY, FL. 34668 CITy.S7.2IP

e - [ Delete TIMLE [ Change [ Adsition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-41p CITY-ST-2P

TILE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADRESS STREET ADDAESS

CIY-ST-2ip CITY-81- 2P

TILE O pelete TNLE (D Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21p CITY-SI-2IP

THLE O Delete TITLE O cChange [ Aoaition
MNAME NAME

STREET ADRESS STREET ADDRESS

CITY-§T-21P CHY-5T-2P

TILE O Delete TITLE [JChange [T Addilion
NAME NAME

STREET ADDRESS i STREET ADDRESS

ciry-§1-21p CIrY-51-20P

42, hereby certilg that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther, certify thal the informalion
I

indicated on't

s report or supplemental report is trua'and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment

SIGNATURE:

bhrem address, with all other like empowered
P

Qaytme Phone




