oot FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P95000050268 04-28-2008 90324 019 ***150.00

1. Entity Name

CHIMNEYTOP CORPORATION

Principat Place of Business Mailing Address

221 W QAKLAND PARK BLVD PO BOX 950

FT LAUDERDALE, FL 33311 US FT LAUDERDALE, FL 33302 US

R R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For

65-0593592 Nal Applicabla
Zp Country aip County 5. Cortilicate of Status Desired a g:';gﬁgmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BATTLE, SAMUEL F
221 W OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311

City FL | Zip Cods

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

SIGNATURE
Sigratue. typed or printed name of regigtenad apent 970 ke f apokcabia (NGTE Regstared Agent signalure required when rensiatng) OATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Adided to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 elete JITLE [ Change [ Addilion
NAME GADDIS, JESSE P NAME
STREET ADDRESS | 221 WEST OAKLAND PARK BLVD. STREET ADDRESS
CiTY-83-2P FT. LAUDERDALE, FL 33311 CITy-S1-2iP
TILE D 3 Delete TIILE [ Change [T Addition
NAME GADDIS, MICHAEL R NAME
STREET ADDRESS | 221 W OAKLAND PARK BLVD STREET ADDRESS
CITY-S$5-2P FT. LAUDERDALE, FL 33301 CITY-ST- 2P
TITLE D O Delete TLE ) Change  {T] Addition
NAME GADDIS, SUSAN T NAME
STHEET ADDRESS | 221 W OAKLAND PK BLVD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33311 CITY-ST-2P
T [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21P CITY-ST- 2IF
TINE [ Delee TIE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP
TIiLE 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. t hereby certify that the infermation supplied with this riliné_] does not qualify lor the exemptions contained in Chapter 119, 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 officar or director
of the corporation or the receiver ar trustee empowered (0 execute this report as required by Chapter 607. Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent with an addrass, with alt other tike empowered.

SIGNATURE:

JESSE P. GADDIS 4/14/08 (954) 565-8900

OF SIGNING OFFICER OR DIRECTOR Date ~ Daytme Phone #




