FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000131879 04-24-2008 90107 004 ***150.00

1. Entity Name

TOP QUALITY TRUCK & EQUIPMENT, INC.

Principal Place of Business Mailing Address avEr

4138 CAUSEWAY BLVD 4138 CAUSEWAY BLVD

TAMPA, FL 33619 TAMPA, FL 33619

P PSR 1 O A
Suite. Apt. #, atc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agpplied For

76-0839480 Not Applicable
Zp gl Country Zip Cauntry 8. Certificate of Status Desired ] Eese';gaf:‘;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GALLOWAY, DAVID H

506 N. ALEXANDER ST. Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. |1 am familiar with, and acgept
the obligations of registered agent.

SIGNATURE
Signalure, typed or panted name of regrslerad agent and Otie it applicable {NOTE: Regmsiared Agont signatuie 1eguend when [einstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITrONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE 24 (2= Clchenge  [SFaddtion
NAME KULB, JOHN Nawe DA é-‘- GAtes E‘“”‘? —
STREET ADDRESS | 3037 SUTTON WOOQD DRIVE STREET ADDRESS 566 A-AL MDA
crv-stze | PLANT CITY, FL 33567 oyt e prawtr City “r
TLE STD 3 belete TITLE [ Change  [] Addition
NAME SCHWEGMAN, MAURY NAME
STREET ADDRESS | 380 PINELLAS BAYWAY #E STREET ADDRESS
CiTY-S1-IF TIERRA VERDE, FL 33715 CIry-81- 49
TITLE O pelete TILE O change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ petete TIE [ Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
TILE O oetete TIILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7IP CITY-$T- 2
TMLE ] Detete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCHY-57-P CITY-$T-2I9

12. | hereby certity that the information supplied with this fling does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega) eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem with an 2sgf'with g]l other like empowerad.
SIGNATURE: M/ ém A M/ﬂ‘ff‘/ 4/22/56‘ &3 78S s pe

SIGNATURE ARD TYPEC OR PRINTED NAME OF SIGNINGGRFICER OR DIRECTOR Daylime Phorke #




