200/ +OR PRUFI T CORPORAITION
ANNUAL REPORT

FILED
Feb 22,2007 08:00 AM |
Secretary of State

DOCUMENT # P97000049755

1. Entity Name
"TOP QUALITY MAINTENANCE, INC.

Principal 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

TRARIE WA

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aotied T

65-0762705 Not Applicable

$8.75 Additional

%, Cortificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

I:J%I(;JGIA?.CT:ISESAN DRIVE, APT 1012 ‘ DO NOT WRITE
FORT LAUDERDALE, FL 33308 N THIS SPACE

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printsd name of registerad agent and Lite it applicable. {NOTE: Aagistared Agant signaturs required when reinstating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign anancing 55_00 May Be UI'!I]!'!L'!I'154’31 lg
After May 1, 2007 Fee will be $550.00 . Trust Fundd Condribution. 3 Added 10 Feas :IS'."’G 1 'I:I?WE':UD?‘i“BDq‘ 13” . GU
10. : OFFICERS AND DIRECTORS i |
e * VPD
NAME STELLINE, JANE M

STREET ADDRESS { 4020 GALT OCEAN DRIVE, APT 1012
CImy-§7-71P FORT LAUDERDALE, FL 33308

THLE PD

NAME TICIU, LUCIAN D

STREET ADDRESS | 4020 GALT OCEAN DRIVE, APT 1012
CITY-ST-2IP FORT LAUDERDALE, Fi. 33308

TILE
NAME

sl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS
CITY-5T- 2P N,

TTLE

NAME

STREET ADDRESS
CITY-5T-71P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under agth; that | am an officer or director
of the corporation or the racgiver or trustee empowered la ax?&d’le this report as required by Chapter 607, Florida Statutes; and that & nam@’appears in Block 10 or Block 17 if

changed, or on an altacherient with 2n dddress, with all olhar.fke empowered.
SIGNATURE: _ b \eFis s o 7107 WY~ 673857
BIGHATURE AND ‘n're; OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Daa / ’ Deytime Phona ¥
Vs

{




