2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000042746 -t

1. Entity Name
D. TOPE & SONS, INC.

Jan 09, 2006 08:00 AM
Secretary of State

- Mailing Address

POBOX 127
LAKE PLACID, FL 33862

Princlpal Place of Business

224 | AKE JUNE RD
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

4

=1 AR AR CA

01052006 No Chg-P CR2EQ034 (11/08)
4. FEi Number Applied For
58-0921525 Not Applicablg
$8.75 additional

5, Cartificate of Status Desi
artificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TOPE, ELOISE
224 LAKE JUNE RD
LAKE PLACID, FL 33852

DO NOT WRITE
~ IN THIS SPACE

. W
A Tl i

8. The above named entity subrmits this stalsment for the purpose of changing its registered office or registered agent, or both; 7 the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typed o prinled name of registered agent and Lite if applicanls,

—r st e,
(NGTE: Reglstarad Agent slgnalure feaUIed whn Tainstaling)

T DATE : ==

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Carnpaign Financing

$5.00 may Be
Addedto Fees

10, OFFICERS AND DIRECTORS ]

e P

NANE TOPE, ELOISE

SIREET ADORESS | 224 LAKE JUNE RD
CiTy-51-2P LAKE PLACID, FL 33852

L ST

NAME MYERS, KATHY L

STREET AQDRESS | P.O, BOX 1152

CiTY-57-21P LAKE PLACID, FL 338521152

e

FEAEE

STAEET ADDRESS
Griy-ST-21p

MLE

NAME

STREET ADDRESS
Ciry-S1-ZP

TiTLE

NAME

STREET ADDRESS
CITy-81-21p

e

NAME

BTREET ADORESS
CITV-8T- 2P

- lnogonE
[1/11/05~500

164 o
§2-024 150,00

DO NOT WRITE
IN THIS SPACE

LA T L S oo

12. | hereby certily that the infarmation suppliad with this fiing does not qualify for the exempt{nnsvcéhiainé& in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report of supplemental repart is trus ana acourate and that my signature shall have the same legal eRact as # mada under oath; that | am an officer o direatar
of the gorpaoratlon or tha receivar or trustea empaowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name eppears in Block 10 ar Block 11 if

changed, or on an atiachmentfith an addrass, with all other like empowared,

SIGNATURE: -

v

et Tof Dop 0 Togui S5 T -0 b

" EIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFIGER OR DIRECTOR

o Cale

Daylims Phone ¥




