+ ‘2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P95000032078

1. Entity Name

TIP TOP MAID SERVICES, INC.

Principal Place of Business Mailing Address

226-5 SOLANO ROAD 226-5 SOLANO ROAD

SUITE 158 SUITE 158

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

A 0 S

03062007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =T AoDRa

659-3312403 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

AHERN, FRED L JR.

2215 SOUTH THIRD STREET DO NOT WRITE
101

JACKSONVILLE BEACH, FLL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prnied name of registered ager! and Iite it applcle (NOTE: Regritved Agert! signalise requined when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Ijnancing O $5.00 may Be N o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribition. Added to Fees UOR00N74R331
L B e DT Al AL LS TR Do/ H 1 0
10. OFFICERS AND DIRECTORS I O ET LI S = | g L Lo g g T e UL
Mme D
NAME KITZIS, EDWARD :

STREET ADORESS | 226-5 SOLANO ROAD, SUITE 158
GIY-55-2IP PONTE VEDRA BEACH, FL 32082

(13 D

NAME KITZ1S, KAREN

STREEY ADORESS | 226-5 SOLLANO ROAD, SUITE 158
CITy-51-21P PONTE VEDRA BEACH, FL 32082

TLE
NAME

ot DO NOT WRITE

'"“ IN THIS SPACE

RAME
STREET ADDRESS
CIFY-5T-2P

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplamental report is true and aceyrale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or girector
of the corporation or the receiver or trustes empowered togxegutg this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willyan address, Il ophar,
SIGNATURE: /M Wr7/0 =T

wil
SIGHATURE AND TYPED OR GNING OFFICER OR DIRECTOR V4 / T e Daytena Phana #




