2008 FOR PROFIT

CORPOFR".TION

FILED

ANNUAL REPORT ;-
DOCUMENT # P97000051511 j

1. Entity Name

TOPPS CONTRACTORS, INC.

e

Jan 28, 2008 08:00 A}
Secretary of State

Principal Place of Business

210 SE 12 AVE.
BOYNTON BEACH, FL 33435

Mailing Address

210 SE 12 AVE.
BOYNTON BEACH, FL 33435

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR IR TE At

Suite, Apt. #, elc.

Suite, Apl. #, etc.

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0752961 Not Applicable
p Country Zn Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

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

Nama

Street Address (P.O. Box Numbaer is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature typed or prnted name of registered agent and uiia  applcabla {NOTE: Ragstarad Agent ssgnaluns requirad when resnataing) DATE
FILE NOWIII FEE I8 $150.00 9. Elgetion Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TME PSCHERFAAN O Dekete TILE [Ichange [ Addition
NAME SHCERBAN, ROBERT NAME
STREET ADDRESS | 4411 CACYOTA DR STREET ALDRESS
Ore-ST-2P BOYNTON BCH, FL. 33438 CITY-ST-2P
TLE VP [ Delete MLE [Jchange  [Z] Addilion
NAME MURRAY, WILLIAM NAME
STREET ADDRESS | 27 SW 9 AVE. STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33486 CITY-ST-2P
TITLE [ petete TITLE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-St-71P
TILE [ Detete HILE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 7 Detete FITLE [JChange ] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-St. 2P CITY-SI-2P

12. | hereby cenh‘z that the infermation supplied with this filing doas not qualily for the exemptions cantained in Ghapter 119, Florida Statutas | further certify that the information
i accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W:jm’j wyother like em red.

indicated on

changad, or on an attachm,

SIGNATURE:

s report or supplemantal report is true an

SZ/7RI- YO

(/25108

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Dayvme Phona #




