2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2006 08:00 AM

DOCUMENT # P94000061003

1.'.Entity Name
I;JF\V!D T. TOPPING, C.P.A,,P.A,

Secretary of State

Principal Piace of Business Mailing Address
4020 SHERIDAN 3T 4020 SHERIDAN ST
SUITEC SUREC

HOLLYWOOD, FL 33021

HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

NIRRT

01062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0513652 Not Applicable
i ; $8.75 additional
5. Certificate of Status Dasired | Fee Required

6. Name and Address of Current Registered Agent

TOPPING, DAVID T
4020 SHERIDAN ST

SUITEC

HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office o regléiered agent, or both, in the State of Flerida. 1am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Sugnaturs, typed or pranted name ol registered agent and [le ¥ appiicanie

(NOTE Registered Agent signaiure requirad wiran reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
B Added {a Fees

10,

OFFICERS AND DIRECTORS

|

Tne

NAME

STREET ADDRESS
GITY-ST-2pP

]

TOPPING, DAVID T
4020 SHERIDAN ST
HOLLYWOOD, FL 33021

TmE

NAME

STREET ADDRESS
CfY-ST-2P

TILE

NAME

STAEET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
LHY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TME

NaME

STREET ADDRESS
CITY-8T-2P

o1 AR 021 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not qualily for the exemptigns centained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report s True and accurate and that my signature shall have the same fegal effect as if made under cath; that I am an officer or directar
of the corporation ar the receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florida Stziutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ D iA Tl

bm;;o TLAP Ind &

Prcs Gyy 4233308

SIGNATURE AND TYPEDXOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tlw ot

Daytime Phone #




