FILED

Aug 23,2007 8:00 am
2007 FOI;:&S:}_TR%?,%';‘%RAT'O“ Secretary of State

DOCUMENT # P92000013649 (08-23-2007 90022 042 ***150.00
1. Entity Nama
TOPKRAFT, INC.
.
Principal Place of Business Mailing Address 4“ 123353
1123 18TH PLACE 1123 18TH PLACE
VERO BEACH, FL 32960 VERO BEACH, FL 32960 .
+h (=
(123 8% PL. P.O.Box 650866
Suite, Apt. #, etc. e, C# .
uite, Ap etc Suite, Apt. #, stc 07312007 Chg-P CRZEQ34 (12/06)
Ciiy & State City & State 4. FEI Number Applied For
VERD BEALH /L. |NERp BEALH EL. 65-0380302 Not Appiicable
Zip Country Zip Country ! $8.75 adoitional
3 2q6o 3).Ci S 5. Cemihcate ol Status Dasired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BOBO, GREGORY F
1123 18TH PLACE Street Address (P.O. Box Number is Nol Acceptable)
VERC BEACH, FL 32960
City FL | Zip Cade
8. The above named enlity submits his statement for the purposa of changing ils registered office or registered agent, or belh, in the State of Florida, 1 am (amiliar with. and accept
the obligaticns ol registered agent.
SIGNATURE
Synanre, yped or prated name of segistared agent and wile i apphcabie (NOTE" Regitered Agent signature req.red when remstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete T1TLE [ Change [ Addition
NAME BOBO, GREGORY F NAME
STREET ADDRESS | 1123 18TH PLACE STREET ADDHRESS
CITY-SI-2IP VERC BEACH, FL 32960 CITY-§1- 2P
THLE O Detete e O changa [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-31-2IP CIlY-ST-ZiP
TITLE 1 detete TITLE [J Change  [] Addilion
HAML NAME
STREET AGDRESS SIREET ADDRESS
CiTY-5T-2IP CHY-S1-2IP
JITLE [ petete HILE [ change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cily-51-21P Ciy-81-21p
TILE ] Delste (1[F3 O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-Si-AP Cly-Si-2ip
TITLE O peete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CIry. ST-2IP
12. | hereby certily that the information supplied with this filing doe$ not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further ceniily that the information
indicated on this repori or supplemental report is Luge amdatcurate and that my signature shalf have the same legal effect as if made under cath: that | am an officer or director
of the corperation or 1he receiver or tfrusteo e xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l
changed. or on an atlachment wilhwg addr g4 g atrher like empowered.
SIGNATURE: Gt
SIGNATURE’ﬁnyED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR [aie Daylme Phone ¥



