2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

P06000101432
DOCUMENT # Secretary of State
TOP NOTCH TRIM AND REMODELING SERVICES, 'INC. 02-07-2007 90047 028 ***130.00
Principal Place of Business Mailing Address
445 GULF SHORE DRIVE 445 GULF SHORE DRIVE
#205 #205 )
DESTIN FL 32541 DESTIN FL 32541
: : AR RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgrass
% “-ch
Suite,_ApL. #, olg. T Suite, ApL #, ale. 1st MOORE CR2E034 (10/06)
[ Gatkbteese ot | | Culf Bpeeze of
City & Stale Cil lale 4. FEI Number Applied For
Dest, FL DE51112, 17 020780677
Zip - ountry Zip Country » ) $8.75 Additionat
3 " : 5. Cerlificale of Stalus Desirod O > )
5335 7/ 57 345/ V7494 Fee Required
6. Name and Address ot Current Registered Agent = 7. Name and Address of New Registered Agent
Name
WILLIS, STEPHEN C ESQ.
860 HIGHWAY 98 EAST Sireel Addross {P.O. Box Number is Not Acceplable)
SUITE 27
DESTIN FL 32541
City FL Zip Code

B. The above named enlity submils this statemant for the purpose of changing its rogisiared offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sonature, tyned of prnted narme af regisicred e and ille © Apeleable. [NOTE: Regisisred Anenl signialure requiters when :einstaing) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

il P [ Defete e A/ w 2 Change [ Addition
NAHE HAWKINS, NANCY NAE ”/?W /775 M A

STRE] ADRESS |-446-GULE SHORE DRIVE, #205 sieeraoveess |/ 64{/ Leecze

cry-si-e | DESTIN FL 32641 CIY ST 7P DFES /ﬂj L B35/

e VP O pelete e V, V2 /ER’Change 3 Addition
A HAWKINS, JAMES NANE //ﬁw,(/,,y_s. Jares

SIRFET ADDRESS | 445-GULF-SHORE-DRIVE #1205 STREET ADDRESS /@ﬂ/f' 5/?6&8 (—vf

orv-s-zp | DESTIN FL 32541 2IY ST 2P DEs+/7 FL A5 i}‘/

T O pelete TILE 4 [Jchange  [] Addition
HNAME R NAMF

SIREET ADDRISS SIREET ADDRESS

CITY-SI-ZIP CITY-SI-ZIP

TLE 2 petete THLE [ change [ Addition
NAME NAME

STRECT ADDRLSS STRIFT ADDRESS

CIY- S1-71P CITY-S1- 2P

T O oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS SIRLL1 ADDRESS

CITY-ST-2IP COy-SI-21P

NI:E (3 petere TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8i- 719 Clly-$I-7IF

12. | hereby carlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this reporl or supplemental report is Irue and accurale and thal my signature shall have the same legal effcct as if made under oath; that | am an officer or director
ol the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an atfachment with an address, with all other like empowered: ..
SIGNATURE: %W H A P Sl 7 K/ 5305

SIGNATURE AND rVP;d'on FAINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayt roe Prigng 4




