2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name

TOP LINE INSTALLATION, INC.

DOCUMENT #  P94000074245 B

ecretary of State

04-09-2003 90120 044 ***150.00

Principal Place of Business
5403 ROYAL OAK DR
FRUITLAND PARK FL 34731

Mailing Address
5403 ROYAL OAK DR e s
FRUITLAND PARK FL 34731

2. Principal Place of Business

S— AV B

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0525954 Nat Applicable
Zp Country 4 Country 5. Certiicate of Stalus Desied ~ []  $0+73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ T - i © Name, - P

! Str?‘ffidr s (PO. E’.?Itiyber is Not Agceptgble)
5403 ROVAL OAK DR Jo3 AL iR ok
FRUMLAND PARK FL 34731

sty N FL|*5%573

8. The above named entity submits this s
the obligations of rggistered agent.

SIGNATURE

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Gops  IE OE5FKGCHS  flEswans ?:A// 3

ure, typed or printed name of regifgred agg‘and title it applicabla (NOTE: Registered Agent sighature required when reinstating)

i i
FILE NOwWH! FL_E,E I? $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 !;ee will be $550.00 Tryst Fund Contribution. ] Added to Fees
Make Check Payable to FE_:PrIda Pepartment of Statfe
10. . ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v ’ ;ﬁaemg e () Change [ Aadition
wme - | DESFORGES, TAMMY S NAME
asaeer sooress | 5403 ROYAL QAK DR STREET ADDRESS
o oomv-st-zk | FRUITLAND PARK FL 34731 CITY-ST- 2P
< THLE P I Delete TITLE [ change 3 Addition
v DESFORGES, ANDRE R NAME
streeT ADDRESS | 5403 ROYAL OAK DR STREET ADDRESS
CITY-ST-2P FRUITLAND PARK FL 34731 GCITY-ST-7P
TITLE e et mmmeem o LDt e T o 5 comn s i e — - . =~ L1LNADGE [ Addition
NAME " NAME
STREET ADDRESS e STREET ADDRESS
GITY-5T-2IP CITY-5T-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

indicated on this report or supplemental report is true an
o;!he cgrporation or thehreceiver or trustgg empg 3
changed, or on an attac Wmn addresprwit

SIGNATURE: _( Ny

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
red o execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
other ke empowered.

B SmDpe ok rteds 47003 @2)éi vl

STGNATURE AND TYPED OR PRINTED N OF SGNING OFFICER OR DIRECTOR Date T Daytima Phone #
P o o

?

CR2E034 (10/02)



