2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000032915 Apr 23,2007 08:00 Al
1. Entiy Namo . Secretary of State
TIP TOP CLEANING INC. -~
Principal Place of Business Mailing Address
2110 6TH AVE. . 2110 6TH AVE. ' ’
o e Hll”ll“’l ’lHl I““ II”I Im’ Ilm mll WI ”m ml’ ”ll’l’”m " ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, otc. Suile, Apt. #. olc. 15t MOORE CR2E034 (10/06)

Cily & Stalo City & Sialo 4. FEI Number _ Applied For

59-3373667 Not Applicable
Zo Counlry Zip Counlry 5. Certificate of Stalus Desired O $8.75 Addnional
’ Fae Required
6. Name and Address of Current Reglstared Agent 7. Name and Addraess of New Reglsterad Agent

Nama

KOSKINEN, KARI E
2110 6TH AVE Sircet Address (P.C. Box Number is Not Acceptable)

DELAND FL 32724

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Sgnatute, ypad or pried name of registarad agent and iihe n applcable {NOTE: Regslared Agsni signature requirgd whan reinstating} DATE

FILE NOW!I. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

' " After May 1, 2007 Fee WIil Be $550.00 .
o » 2007 Fee Trust Fung Contribution. ] Added to Fees

""Make Check Payable to Florida Department of State

10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PVST O3 oelete TNE Ol Change [ Adatlion

wi | KOSKINEN, KARI w | UONONT2SETT

strecr aobeiss | 2110 6TH AVE. STRLET ADORLSS N5/03/07-30028-013 150, 00

CITY-ST-7ip DELLAND FL 32724 CITY-SI-ZIP 1

TILE [ petete - TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-I1P CITY-SI- 4P

e O Delete TILE [ change ] Additon

NAME ) . . - . N nawe _ _ . _

STREET ADDRESS STREET ADDRESS

CITY-S1-71P g om-si-ap

TITLE [ pelele e [ change [ Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRISS

CITY-S7-2IP CITY-S1-11P

I [ petete e O cnange [ Addilion

NAME HAME:

STREET ARDRESS STRLET ADDRY $8

EITY-81-7Ip CITY-SI- 7P

THLE [ petete TILE [ change  [] Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-§1-2IP CITY-St- 1P

12. 1 hereby certify that tho information supplied with this filing does not qualify far the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapler 807, Fiorida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an address, with all other like empowered.

sianature: €. lnl— Kari E. Koslkinen '-)/90!0? (386)422-F/24

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dale Daytime Phona ¢




