- FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

DOCUMENT # P97000069219 04-16-2007 90051 007 ***150.00
TIP TOP CANVAS AND UPHOLSTERY INC.

Principal Place of Busingss Mailing Address
1918 S ANDREWS AVE. POST OFFICE BOX 22039
FORT LAUDERDALE, FL 33316  US FT LAUDERDALE, FL 33335 US
e o T AR M
3335 # 1 5w (I Ave PO [hox 32039 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2ZE034 (12/06)
City & State City & State ’ 4, FE! Number Applied For
£+ LAuDd  FC Fr LAud  FC 65-0773010 Not Applicable
Zip ountry Zi untry . : $8.75 Additional
?)?_)af { "ﬁ) R oA AN §3535’ X @O'-O “_Rb 5. Centificate of Status Desired O Fee Requirec;t onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
CROSBY, DAVID A
6501 EAST TROPICAL WAY Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed o prnted narme of registered agent and litke  apphcable. (NQTE' Regrstered Agent signature requited when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corniribution. O Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Defete TITLE (O Change [ Addition
NAME CROSBY, DAVID NAME
STREET ADDRESS | 6501 EAST TROPICAL WAY STREET ADDRESS
CIry-51-21P PLANTATION, FL 33317 CITY-§7-2P
TITLE [ Celste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-51-21P
TITLE [1 petete TILE [ Charge {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2p CITY-$1-2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iF CiTY-ST-2if
TILE [ Deletz INLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | herghy certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an oflicer or direcior
of the carporation or the receiver or lrusliee empowered to execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an atta ent with an addrass, with ail gther like empowered.

FFICER OR DIRECTOR Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW

g



