2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

DOCUMENT # P96000009642

1. Entity Name
TOP IT OFF, INC.

Mailing Address

1791 BY SCOUTDR 6
FT. MYERS, FL 33907

Principal Piace of Business

1791 BY SCOUT DR 6
FT. MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2007 08:00 Al
Secretary of State

RO AN EARETE

01272007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0839933 Not Apphcabla

5. Certificate of Status Desirad O $8.75 Auditional

Fee Raquired

6. Namae and Addrass of Current Registered Agent

HUTT, VINCENT A
6953 WITTMAN DRIVE
FT. MYERS, FL 33807

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent. or bath, in the Slate of Florida. | am famhkar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, fyped of prnled nama of regwtarad agent and Le il applicable ™

{NOTE" Repistarad Agent sipnature requrad whan rainslaiing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Esection Campaign Financing

- $5.00 May Be o h
Added to Fees

a

10. OFFICERS AND DIRECTORS [

PT
HUTT, VINCENT A

6953 WITTMAN ORIVE
FT MYERS. FL 33919

Tk

NAME

STREET ADDRESS
Ciny-51-2p

VPS

HUTT, WILLIAM A
8953 WITTMAN DRIVE
FT MYERS, FL. 33919

THLE

NAME

SIRCET ADDRLES
CIY-51-21

LILIRA

NAME

SIRLEY ADDRESS
CITY-51-21P

TITLE

NAME

SIREET ARDRESS
CITY-S1-2IP

FITLE

HAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-§1-2iF

-

0e E.'E:’ﬂl E!l’n'!" 003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha infermation supplied with this filing does nol gualify for the exemptions containgd in Chapter 119, Florida Statutes, | further certify that 1he information
accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or B ock 11

ndicaled on 1his report or supplemental repert is true
of the corporahon or the recever or trustoa empow
changed, or on an attachment with an S8,

ampowerad.

SIGNATURE:

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayuma Phona #




