FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # Pg4000034670 03-08-2006 90161 014 ***150.00
1. Entity Name
TOPPER REALTY, INC.
Principal Place of Business Mailing Address . : & “Zb‘d Ot
307 E131 AVE 307E 131 AVE ' SV
TAMPA, FL 33612 US TAMPA, FL 33612 US ) Bn s
T s T AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appilied For
59-3241435 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O Ei'gg‘ﬁf:;ﬁ""al
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BOYETTE, MICHAEL C SAME
THE TRAVELIN" TAXMAN Street AdagesUfTO. Box Number is Not Acceptable)
36751 SR 54 WEST
ZEPHYRHILLS, FL 33541 6611 Boyette Road
“YWesley Chapel FL |3Z?§9?ﬁ—3882

8. The abave named entity sybmits this statement for the pur|

aof changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligati egislere % QJ
SIGNATURE ”

Michael C. Bovette 03/01/2006
‘Signature, lyped or printed rarmg of registered agent and title if r.pllcabie\ (NOTE: Registered Agent signature required when veinstaﬁg) DATE
|
FILE NOWI!! FEE IS $150.00 M" Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
OFFICERS AND DIRECTORS 11, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PDT [ Delete TILE [Jchange [ Addition
NAME TOPPER, JUANEL H NAME
STREETADDRESS | 307 3 131ST AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL CITy-ST-21P
TILE A% [ pelete TITLE [ Change [ Addition
NAME TOPPER, BARRY R NAME
STREET ADCAESS | 307 E 1315T AVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33612 CITY-$1-71P
TMLE [ velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TMLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TmE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TTE [ petete TMLE [1change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information

indicated on this report or 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 or trustee empowared to execute 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 attachment with an addrass, with all other like empowered, 8 ( 3 —

SIGNATURE: Dg-é -0¢ Te0-384Y

Daytime Phena #

Tuane

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ARD TYPED OR PRIN




