FILED
OFIT CORPORATIO
2006 ANNUAL REPORT (AR) O May 09, 2006 8:00 am

DOCUMENT # P96000032915 Secretary of State

1. Entity Name 05-09-2006 90070 033 ***150.00
y| TIP TOP CLEANING INC.

Principal Place of Businiess Mailing Address
2109 6TH AVE 21098 6TH AVE

T e T

:iclpal Place of B@T{_si\ }4\1 < 3. ﬁ""ﬂ@ Address 6\‘_ lf\ /4\}'6.

Suite. Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10/05)

Cﬁ&ét/ate ﬂ F L C'b& Statee g FL 4. FEi Number 50-3373667 ﬁs?iii,:;:;me

ZipS l?-?dl.{ ﬁ ms A, ZIBQ'}UI ij"mr $ vo 5. Certificate of Status Desired O ?g;;’fqﬁ?éﬂ“onal

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
( Same Ap PA'()?L )
KOSKFNEN KARI E Street AQNress (F.O. Box Number is Ml Acceptab\%)
2109 6TH AVE -

DELAND FL 32724 -. : a } l ) (O‘TH’ /4\]'C,

© Deland FL [ Z2724

8. The above named entity submits this statement 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 ghregistered agent.
SIGNATURE I/E b"\ (/{Aﬁﬂ(a——- Kq(‘\ E. Kogb V\Wmezg\&@'d’) 5/’ /9-006
Signalure. typed or pnmed name of registered agent and litle d applicable (NOTE- Regrstered Agent signalure required whehw;!aung)

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVYST 77 Dekte TE PVST D& Thange [ Adaiion
NAME KOSKINEN, KARI NAME K OSﬁC\ nen Kq,n CSM
STREET ADDRESS | 313 CARCL ANN DRIVE STREET ADDRESS 20 Bth
Gr-sizP |EDGEWATER FL Tv-5T-2P Delaad P L 32724
i T pelete e v O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZiP
mro U . 3 neten nmE . [ Change  [T1 agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-5t-2P CITY-ST- 2
THLE (7 Detete MLE [ Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-St-2P CITY-3T-2ZP
TIME [T petete TiE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 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 elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with afl other like empowered.

SIGNATURE: @SQ(MWL Kar £, Koslcinen 5/1/,2006 686) 422-9/2y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ T oae Daytirme Phone #




