2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P95000095502

1. Entity Name
TOPMILLER ENTERPRISES, INC.

ecretary of State

04-24-2006 90428 046 ***150.00

Principal Place of Business

4367 N FEDERAL HWY
FT LAUDERDALE, FL 33308

Maifing Addiess
4367 N FEDERAL HWY
~63

FT LAUDERDALE, FL 33308

A00BR

4 I

JIRUIANTR I

2. Principal Place of Business 3. Mailing Address
Suite, Apl #, elc. Suite, Apt_#, etc.
. 03172006 Chg-P CR2£034 (11/05
#7 03 2o 9 (11105
City & State City & State 4. FEI Number Applied For
65-0628170 Not Applicable
Zp Country ap Country 5. Cerificate of Siatus Desired O $8'75 Qddilional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

TOPMILLER, ELIZABETH

4387 N FEDERAL HWY-#400

Street Address (P.O. Box Number is Not Acceptable)

FT.LAUDERDALE, FL 33308

#'2:/’3

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. |1 am familiar with, and aceept

the obkgations of registered agent.

SIGNATURE
= {.'-'Siormus. typed of pinted name of registered agent and atle if appkcabie, {NOTE; Registensd Apent signature required whan rewsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
[
LFDN
10. N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L . I O pelete TME [Bemge [ Addilion
NAME ’ *TOPMILLER, ELIZABETH NAME
STREET ADDRESS, [MHVWY #2400~ steerancess | ik 2 &3
GTY-5T-76 FT LAUDERDALE, FI, 33308 CITY-ST-2IP
TALE D L peicte TITLE []—cﬁgge [ Addition
NAME TOPMILLER, GERALD NAME
STREET ADLRESS | HWY #4100 STREET ADDRESS #2 o3
CITy-ST-21P FT LAUDERDALE, FL. 33308 CIvy-$1-21P
TALE ] pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-ST-2Ip
TOLE [ Delete TNLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1 CITY-ST-7P
TME O Detete TME [Jchange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P LY -ST-2P
TME 71 Detete TILE [ change [ Addilion
‘NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or cirector
of the corporation or 1he receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- Die—

Grna Topid 7

?/57/%

BIGNATURE AND TYPED GR PRINTED NAME OF SIGHING @FFICER OR DIRECTOR

Daytime Phong #




