2006 FOR PROFI T CORPURAITION !
ANNUAL REPORT

P DOCUMENT # P97000049755

1. Entily Name

v TOP QUALITY MAINTENANCE, INC,

FILED
Apr 12,2006 08:00 AM
- Secretary of State

Principat Place of Business Mailing Address }
4020 GALT OCEAN DRIVE, APT 1012 4020 GALT OCEAN DRIVE, APT 1012 ‘
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

R AR

04082006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Appled o
65-0762705 NotAppl.

0 $8.75 Additional
Fee Raquirad

H
§. Ceriificais of Siaws Desired

!

§. Name and Address of Current Registerad Agent

TICIU, LUCIAN D ' 7 DO NOT WRITE

4020 GALT OCEAN DRIVE, APT 1012 _

FORT LAUDERDALE, FL 33308 IN THIS SPACE

¥. The above named entity submils this sialement tor the purpase af changing its registered office or registered agent, or both, in the Stete of Flonda. | am famiver with, and ace:
the obligatons of registered agent.

SIGNATURE ' "
Signature, typed or prirted nevna of mgistaced agent snd te i appficabla. {NETE: Regueteesd Agert sipnature raduired when reinslaling) OATE
; ; ; ‘ SO37TET
= 9. Election Campaign Financing $5.00 May Be UQDQ@[_ a1 |
After L’;Ey"%‘?‘f,_"é,gﬁrpﬁge‘iﬁ,‘ég $550.00 Trust Fund Centribution. £1  Addedtofoes  §i4/25. 05 -B0047-008 150.00

10. QFFICENS AND DIRECTORS T i
e VPD
NAME STELLINE, JANE M

SIEET ADDAESS | 4020 GALT OCEAN DRIVE, APT 1012
CTY-5T-2P FORT LAUDERDALE, FL 33308

TRE PR

HAME TiICHJ, LUCIAN D

STREET ADDRESS | 4020 GALT QCEAN DRIVE. APT 1072
LT -S1-I% FORT LAUDERDALE, FL 33308

TIRE
NAME

ST ! DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
CIY-5T-20
THLE

NAME

STREET ADDRESS
CIY-§1-29
TME

HASE

STREET ADOBESS

CiTY-51-2P
12. | heraby centify that the information supplied with this g;r‘:g does rot quality for tha exemplians contained in Chapter 119, Florida Statutes. T {urther osrtify (hat the information

indicated on this report or supplemanial tepart & tnee acourate and that my signatures shall have e serme fegal affec) a8 i made under oglly, that 1 am #n officer or director
of he corperation o the receiver ar usted empowered i execuls this repor! as required by Chapler 807, Florida Statutes; and thal my name appears In Btack 0 or Block 111

changed, or on an sftachmen n addrass, with her fike empowered.
5 oL FYAirac

SIGNATURE: 7/ hale Lo

PRINTED NAME OF BIGNING OFFICER O IRECTOR



