FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000131879 04-06-2007 90030 011 ***150.00

1. Entity Name

TOP QUALITY TRUCK & EQUIPMENT, INC.

Principal Place of Business Mailing Address . guUuvav s~
506 N. ALEXANDER ST, 506 M. ALEXANDER ST. ‘
PLANT CITY, FL 33563 PLANT CITY, FL 33563

T G ¥ve |57 Tavsanngere | I A

usewﬁv BLvD

Suite, Apt. #, stc. Suite. Apt. #. etc. 03272007 Chg-P CR2E034 (12/08)

FAMPA_, FLORIDA Tpimpe £ T 08480 e hrgionts

C t o
gel q Country %{ﬁ ountry 5. Certificate of Status Desired O Ee‘;-;esqag:c;uonm

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

GALLOWAY, DAVID H
506 N. ALEXANDER ST. Street Address (P.C. Box Number is Not Acceptable)

PLANT CITY, FL 33563

City FL I Zip Code

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

SIGNATURE =

Signawre, typed or priniea name of registered agent and litle il applicatie. (NOTE: Registered Agent signalyre requirad when reinsiating) OATE
F_leE,;NOW“I FEE IS $150.00 9. Election Campaign Einancing A $5.00 may Be
After May _1.!,,2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. B OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, Gelee TME rzef IDENT plRECTIR O change (¥ Addition
NAME GALLOWAY, DAVID H NAME JOHNM K u L
STREET ADDRESS | 506 N. ALEXANDER ST. SIRETADRESS | 29 29 £ UTTON WOOD PRW’E
CITY-ST-7IP PLA_NT CITY, FL 33563 CITY-§T-2IP FMN"_ lod l.hf PL ;%G?
TTLE ; o O oetete TILE SECrE TARY - TREASUR €n ’,D ] Wﬁ’c}\anga A %ddition
NAME e : NAME MAURY SEHWE, G AN
STREET ADDRESS SRETAORESS | 390 Pinetlas BMwA-§ 5 =
CITY-ST-2P oY~ §T-2P TIERRA VELPE A 33715
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-8T-2IP CITY-ST-2P
TILE 3 peete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§T-2IP cITy-ST- 2P
TMLE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
irdicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or an an attachment with an address, with all pther like empowered.
SIGNATURE: W‘% }lf W fffﬁqu Dieepw 5/5,7/47 g2 .75Y. 3938

SIGNATURE AND TYPED OR PRGHED NAME OF SIGNING{DFFICER OR DIRECTOR Daie Daytime Phone #




