2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000081951

1. Entily Name

TOP GUNS, INC.

Principal Place of Business

1148 79TH 5T SOUTH
ST PETERSBURG FL 33707

Mailing Address

1148 79TH ST SOUTH
ST PETERSBURG FL 33707

2. Principal Place of Businass - No P.O. Brx # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apt. 4, gic.

FILED
« May 01, 2008 8:00 am
Secretary of State

04-10-2008 90021 014 ***150.00

AT D2 R

15t MOORE

CR2E034 (10/07)

Ciiy & Stale City & Slaie 4, Number Appiied For
é - 05é ; 7/0 Not Applicable
i ir ; t: . .
° Couniry Zip Country 5. Conticate of Status Desies~ []  S8-79 Addiional
Fee Required
£. Nama and Add of Current Regintered Agom 7. Name and Address of New Raglstered Agent
Mame

ANDERSON, WILLIAM D -

1148 79TH ST SOUTH -
ST PETERSBURG FL 33707

Sueet Address (P.O. Box Nuinber is Not Atceptatie)

City

FL | Zip Cade

8. The apove named anhity SubMIts Mis statement for tha puroose of changing its regisiered affice of regisisred agent, or koin, in the State of Florida. | am farmiliar with. and accept

the chligstions of regisierad agent.

SIGMATURE

St pod o D] 1817 3 Ly red S| aow) Ll | plsat e,

OTE Ragniasg ASort PUnILIT "eQures = ha or i pi DaTE

9. Election Campaigs Financing $5.00 may Be
s Trust Fund Cenribution. ] Added o Fees
A o~
ICERS AND DHAECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE {0 peete ms O Crange [ Adgition
MAME ANDERSON, WILLIAM D MiME
STREFY ADDRESS | 1148 79TH ST SOQUTH STREET ADDRESS
CIFY-S1. 210 ST PETERSBURG FL 33707 Crr-§1.2p
W i J Deste mE O Change [ Addition
NSME HAME
STRFET ADDRESS STREFT ADGRESS
Liy-51-20 CiIy-§1-10
TR I Deere TmE [ Change  [] Addition
NEME HAME
SIEEIAPDRSS [~ — T T t s e e e RG] ADORESS - - _— ——— —
CITY-ST. 29 Cy-51-719
mE O deee e [3Change [T Addition
eSS HAME
STREET ADORESS SIREFT ADIRESS
oITY-ST-2P Y- 51- 7P
niLE . [3 peiete e DI change [ Addition
HAME i HEME
STHCLT ADORESS SIREEY ADORESS
CITY-S1- 2P CInY-51- P
e O peiae mE O change [ Acdition
HesE NeMiE
STREET AGDRESS STREET ADORESS
Ziy-ST-° CcnyY-s1- o

12, | hereby certiy that the intormation suopfied vAth his filing does nct qualily for the exemctions contained in Section: 119, Ficnda Statutes. | funner cartify that the information
ingicated on Ihis report ar supplemmental toport is trua and GCcurdle anc Inal my signature shall have the same legal enteci as if made under oath: that | am an officer or diroctor
of tha corpgration or the receiver or trusiee ampowered 1o axecute this report as required by Chapier 607. Flgrida Stututes: and that my name appears in Block 10 o Block 11

it changec, or on an attachmeny wilh an address, with ail othar like smpowared.

SIGNATURE: _Lebiceaons 7

RS et e

HGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cxa Granm e v




