2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Po7000051511

. Eptity Name

TOPPS CONTRACTORS, INC.

Principal Place of Business

2310 SE 12 AVE.
BOYNTON BEACH FL 33435

Mailing Address

210 §E 12 AVE.
 BOYNTON BEACH Ft. 33435

2. Fringipal face Jt Business

3. Maanng Address

FILED
Apr 03,2006 08:00 AM
Secretary of State

MMM

Suite, Api, 1t, slc. Suite, Apl. #, eic. 1gt MOORE CR2T033 ucm)
Cny & Siate City & State 4, FEI Numbes Appied Far
65-0752961 ot Apgics
N
2P Gountey ap —! Country 5. Centiticate ot Staws Desyed ] gga‘ggqﬁgmma
8. Mamg anxd Addrass of Current Registerad Agent 7. Nams and Address of New Reglsiersd Agent

SCHERBAN, ROBERT
210 SE 12 AVE.
BOYNTGON BEACH FL 33435

Name

Street Address {P.O Box Number is Not Accaptabla)

City

FL i Zip Code

the cbkgations of registered agent.

SIGNATURE

8. Tha above pamed enbily Subiarits this staement for the purpose of changing its registered offics or registered agent. or both, in the State of Flonda, } am jamiliar with, aond acc.

Sgnatdte, iyfed o penitod rame o fegnsiered Bgant ahd lic f ApEicti

INGHE Pepwieisd AU Seaiue rigqeis d Wten ronetati gl DATE

FILE NOW! FEES $15000
Alter May 1, 2006 Fee Will Be $850GE"

Make Check Payable to Flortda Départmient of State -

$5.00 may
Addsd lo Tez

9. Blecuan Campaign Financing
Trust Fund Contributon, [

7, OFFICENS ANO DIRECTORS

11. ADDITIONS I CHANGES TO OFFICERS ANG DIRECTORS BN 11
TE P 3 oetete TILE 3 Chage I
NAME SHCERBAN, ROBERT WAL
STREET AoiR(ss | 4411 CACYOTA DR STREET ADORESS HOoono4eseng
oTy-s-ip BOYNTON BCH EL 33438 Y- 512 0401705 -500514-0081 150,00
THLE VP 3 Daete Wik [ Change [t
HAME MURRAY, Wi LIAM NATE
STREET ADORESS §27 SW 9 AVE. STREET AGDRESS
City-§1-2p BOCA BATON FL 33486 Ciy-51-2P
{ T 3 et THLE Chohange [ i
NAME R
STREET ADORLSS STRLTE ADDRESS
eiry-5t-2p CATY-ST- 2P
TITLE O3 Delete URE [Jchange [T3&
AN HAME
STREET ADURL S5 STAEET ADBRESS
| oine-st-ae OITY-5¥-21F
BUE 7 petste HIE Jctange 2
RAME HAME
SIREET ADORESS STREET ARORESS
Cigy-81- 2P CiT¥-St-2IP
[{I14 3 pewme THRLE Olomee £
HAME NAME
STREET AGURLSS SUBEE RGDFESS
ouy- 5120 £ry-§T- 30

mdicated on this regort ar suppiernema

12. ) hereby ceitily (that the informanon supfmed with 1S hling does not qualily Jor Ihe exemptions contained in Section 118, Flonda Statutes, | lurtier conify thal the n‘ﬁo;’;‘_;‘:.
report s true and accurale ard thal my signature shall have Ihe same fegal sffect as i mada under cath, that | am an officec or us
of the corporaban o the recelver or trustee empowered ta execute this repod as requirsd by Chanter BO7, Florida Statutes, and that my name sppears in 8iock 1@ or B

if ehanged, or oa &n j?nt wiﬂla'r'./a:d'?wﬂh a gther likg empowered.
SIGNATURE: oz A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFIGER OF DIRECTOR

3/2 %e SETZBSTTT

Qe Dayieoe Fhong §




