LR

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000016145 FILED
1. Ennty Name
TOP OF THE LINE CLEANING SERVICE INC 07 SEP -4 A 155
RET iy T
Principat Place of Business Mailing Address - TSAEL([:—'X'E;}* '\_,T‘n h
1327 GIBBS DRIVE 1327 GIBBS DRIVE HASSE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e ARRAEU A0 CRAR A
Suilg, Apt. #, elc Suite, Apt. #, etc. 09042007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Numbgr Applied For
0‘20 ~ J §5 a Q g—g Nat Applicable
Zip Country Zip Country . ‘ $8.75 Additi
5, Certiticate of Status Desired a Reo Raqui?:(;l onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
TAYLOR, LINDA D

1327 GIBBS DRIVE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The anove 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 ohligations of registered agent.

SIGNATURE
Sigratwe. Iypes o annied rare ol ragrsiered agent and uile il apphcable (NOTE: Regislered Agenl signature requied when séindlstng) DATE

FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the

Due by September 14, 2007 Trust Fund Conlribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
HILE P [2 Detse TILE O crange [ Additien
NARE TAYLOR, LINDA D NAME i lﬂl
sipenaapiess | 1327 GIBBS DRIVE STREE ADDRESS : ;:} F:D N

kN 1 PR

(1Y §i TALLAHASSEE, FL 32303 CITY-ST- 2P -
ez O pelete TITLE (] Change {3 Addilion
FAME NAME
SIHEE] ADDRESS STREET ADDRESS
CITY-ST- 4IP CITY- ST 21
1ILE 1 Delete TLE [Jchange  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY Sl CITY-ST-2IP
g O Delete TALE [ change (] Addition
NN NAME
SEIEES ADDAESS STREET ADDRESS
ity SE. P CITY-ST-2IP
itk [ peteie nne [] Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cuy ST CITY-ST-2IP
Vilk [ Detete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y - ST 2P CIiTY-51-2IP

12, 1 harshy certify thal the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shzll have the same tegal eflect as it made under cath; that | am an officer or director
of the carparation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

cnanged, or on an anachrmim with an address, wilh all other ke smpowerad.
SIGNATURE: ‘7/9‘{‘/07 §so-817-/15%

INTED NAME Cf SIGNING OFFICER OR DIRECTOR




