2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P06000034880

1. Enlity Name

TOP BRUSH ENTERPRISES, INC.

ecretary of State

04-25-2007 90198 023 ***150.00

Principal Place of Business

1607 YVONNE STREET
APQPKA, FL 32712

Mailing Addrass

1607 YVONNE STREET
APOPKA, FL 32712

400515V

A

2. Prncipal Place of Business - No PO Box # 3. Mailing Address
Suke. Apt. ¥, atc. Suite, Apl. #, elc. 04112007 Chg-P CR2EQ34 (12/06)
City & Stale City & Slate Number Applied For
ﬁ) 9 b, é, Not Applicable
Zi Countr Zi Countr i
L uniey P 4 5. Certificaie ol Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
Name

ATKINS, RICHARD L

1607 YVONNE STREET
APOPKA, FL 32712

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. (yped or printed narre of 1agistered agent and utle il applicanle

INQTE Repstered Agent signature réquired when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e P O pelete TLE [l Change [ Aadition
NAME ATKINS, RICHARD L NAME

STREET ADDRESS | 1607 YVONNE STREET STREET ADDRESS

CIvy-S7-2Ip APOPKA, FL 32712 CITY-5T-2IP

TLE ST O pelele TLE [ ¢hange [ Addition
NAME ATKINS, FRANCES E NAME

STREETADDRESS | 1607 YVONNE STREET GTREET ADDRESS

CITY-S1-2IP APOPKA, FL 32712 Ty -S$7-21P

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-2p Givr-§T-2p

FIILE 7] Delete TITLE [ Change ] Addition
NAME NAME

-STREET ADDRESS STAEE] ADDRESS

CITY-S1- 21 Ciry-81-2Ip

TITLE 1 Delete FLE [ Change  [J Aadmon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty I-7IP CITY-ST-2iP

ik O Delete TILE O change [0 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cy-SI-ZIP CIY-S1-ZP

12. | hereby certily that the information suppfied with thi the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o supplemantal report is t,

SIGNATURE:

y signaturg shall have the samae legal effect as if made under cath; that | am an officer or director

by Chapter 807, Florida Statutes; and that my nznyanrﬁurs mﬁlezjﬁ or ??}I
G A2 -2 7

SIGNAT){?ﬁ )a'on pnyd’ faf,pdumc GFFICER OR DIRECTQ)|

Date Daytsme Phone &

vea



