2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000114837

1. Entity Name
TOP KNOT OBSERVERS, INC.

04-30-2007 90842 030 ***150.00

Principal Place of Business

5338 DARTMOUTH AVEN
ST PETERSBURG, FL 33710

Mailing Address

4914 17TH AVE S
GULFPORT, FL 33707

Juuuuwy~

2. Principal Place of Business - No PO Box & 3. Mailing Address

0 R

Suite, Apt. 4, etc Suite, Apt # elc

04262007 Chg-P CR2ED34 {12/06}
City & State City & State 4, FEI Number Applied For
10" 5-50 "/OO Not Applicable
Zi Count Z Couni
P ountry v ouniy 5. Certiticate ot Status Desired O $8.75 Additionay
Fee Required
6: Name and Address of Current Registered Agent 7. Mame and Address of New Registered Ageni
Narne

CRAMER, RICHARD K
5338 DARTMOUTH AVE N
ST PETERSBURG, FL 33710

o

Street Address (P O Box Number is Not Acceplable}

City

Zip Code

FL

8. The ahove named &ntity submits this statement for the purpose of changing its registered office or registered agent. or hoth. i the State of Florida | am tamiliar with, and accept

the obligations of registered agent

SIGNATURE i

Sigrature. ypeu o ivm‘ud mame o regisiered ngent ang il . anuhcatie

(MNOTF Pogrioisg Agent SiralLie et e -4 Aler (anslalng| DATE

FILE NOW!!! FEE IS5 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Tnrst Funa Coniribanion

$5.00 May Be
Added 16 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TELE 8] [ Delete TE [ Change [ Addiion
NAME CRAMER, RICHARD K HAME

STREET ADDRESS | 5338 DARTMOUTH AVE N STREET ADDRESS

CITY-ST-21p ST PETERSBURG, FL 33710 Cliy-S1-ap

TLE J Delete TILE ] Change  [] Additiva
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-5T-2P

TITLE O Detete TILE [ change [ Addinon
RAME Pimt

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TTLE 3 welete THLE [ Charge [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TLE O pelete TMLE [ Change £ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY- 51-21P

TTLE 7 Detere TITE (] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADURESS

GiTY-S7-2P Gy 37-2

12. 1 hereby certify that the j
indicated on this repor
of the corporation or the reg
changed or on an att

2t wth angacresy? Wyh all other like empowerad

SIGNATURE:

smanon supphied with thig tiling does not qualify for ihe exampuons contanad in Chaptar 119, Florioa $tawtes | further ceriity that the information
pplemental report is trug and accurate and mat my signaiure shall have ine sane egal ettect as it made under cath. ihat | am an officer or direclor
iver or lrustee empowered {0 execute ihis repori as regquired by Chapter 807 rlonda Statutes, and that my name appears in Block 30 or Block 11 i

fags - 1f-24-27)

SiGNATUREfND frPED b@mea NAME OF SIGNING OFFICER OR DIRECTOR

LI1eNBRO R AMER

Daryirre Prione #




