2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P97000036709 Apgﬁf;eztgﬂf O?Sgi’fté‘ v

1. Entity Name
TOP BRASS METALCRAFT, INC

Principal Place of Business Mailing Acdress

1750 1 & CBLVD 1750 & CBLVD

SUITE 4 SUITE 4

NAPLES, FL 34109-6210 US NAPLES, FL 34109-6210 US

LR L

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yepu— Aopied o

65-0739239 Nol Applicable

5. Cenrtificate of Status Desired

O $8 75 Additional
Fes Required

§. Name and Address of Current Registered Agent

VALENTINE, EFRAIN DO NOT WRITE

3241 68TH STREET SW

NAPLES, FL 34105 IN THIS SPACE

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 ohligations of reg\stered agent.
SIGNATURE ? /)'/,l(’u— //C&é,n t*— /)1//9 !i/ﬁ;é 81

Signature, typa?ﬁ pmmd name of registerec agent and tite if applicabia (NOTE Registersd Agent signawre raquired when remnsialing)
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS I
TMLE PVP
NAME VALENTINE, EFRAIN L
stReET aDoRESS | 3241 68TH ST SW LR "“L_j-?l i
crv-si-zp | NAPLES, FL 34105 H5/20/08~20093~007 150, 00
ImLE
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repord is true and accurale and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o 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 add?h al! other like empowered.

SIGNATURE: y e LRMN LAlenTINE 9// /di‘ SYS 133

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




