. FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
AT THE TOP, INC.
Principal Place of Business Mailing Address B e
1140 LEE BOULEVARD 1140 LEE BOULEVARD
CORAL PLAZA UNIT 170 CORAL PLAZA UNIT 110
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
eSS R O RRUAG T AL
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01422006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-05688321 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Efe'zesq L‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MILLER, KiM
1140 LEE BOULEVARD Strest Address (P.O. Box Number is Not Accaplable)
CORAL PLAZA UNIT 110
LEHIGH ACRES, FL 33936
City FL I 2ip Code

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

SIGNATURE
Signatura, lypad or printad name of registered agent and lithe if applcable. (NOTE: Registered Agant signature requires when rainslaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TiiLE PT O peleta TILE O cChange [ Aceition
NAME MILLER, KIM NAME :
STREETADDRESS | 2017 FITCH AVE STREET ADDRESS
CITY-ST- 2P ALVA, FL 33920 CITY-SE-DP
TIILE sV O pelete TMLE [ Change [ Addition
NAME MILLER, ELI E NAME
STREETADDRESS | 2017 FITCH AVE STREET ADDRESS
ciry-S1-7p ALVA, FL 33920 CITY-ST-2IP
TILE O Delete TME [ Crange T Adoition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2F Ciry-§r-2IF
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREETY ADDRESS
Lny-s1-2P CITY-ST-2IP
1MMLE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§1-21P
TALE O oelete TME Ol change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. i hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 tha corporation or the receivar or trustee empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATU RE: l;é%m%‘)%n NAME OF SIGNING cﬁ;{:‘ Dl{EYCITI;-Rl l’ / -3’/2&/0(’ 93 90:7‘-‘?“.6”2"?60 7




