2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000100694 ecretary of State
1. Entity Name 04-07-2003 90738 032 ***150.00
TOP NOTCH TRIM, INC.
Principal Place of Business . Majling Address
2837 SW. 26TH AVE 2837 SW. 26TH AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 _
2. Principal Place of Business 3. Mailing Address H"“"‘ “' um IIIH III" "m IIIM ”I” "“I "m Iml "m m' III’

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0794667 Not Applicabie
Zp Couniry “ip Country 5. Certificate of Status Desired O $8.75 Additional
1 . _ . - o L .. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglsiered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CLASSETTI, MICHAEL:.."

2837 S.W. 26TH AVE
CAPE CORAL FL 33914
' City FL Zip Code
8. The above named entity Subrr® & 7% s saepose of changing Its registered cffice of registered agent, or both, in the State of Florida. | am familiar with. and accept
the ob!igat'\ons of ramistarad! | : . T )
SIGNATURE T — T e
SIGNATUE. TYPET OF BIFREU MY Un (0Yrorm o0 2oL arm e w8 e sCADIB, e Wl ) e g iy AT signature required when reinstating) / DATE /
FILE NOW!!! FEE IS $150.00 | . N
9. Electicn C Financin
Attr May 1,2009 Foo wil be $55000 Cecir Capeg oo ) 85,00 ey e
Make Check Payahle to Flcnrida Department of State '
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Defete TILE [JChange {7 Addition
NAME CLASSETTI, MICHAEL NAME
STREET ADDRESS | 2837 S.W. 26TH AVE STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL 33914 CITY-§T-ZiP
TTLE v [ pelete TITLE [ change [ Addition
NAME CLASSETTI, BRIDGET NAME
STREET ABDRESS | 2837 S.W. 26TH AVE STREEY ADDRESS .
CTY-ST-IIP CAPE CORAL FL 33914 CITy-ST-20P ) _
TITiE i e B R Ochange [ Addition
NAME PAHKER CHAD NAME
streer a0oRess | 1116 SW SRD ST ° STREET-ACDRESS
CITY-SI-2iP CAPE CORAL FL 33991 CITy-ST-21P
TITLE [ pelete TIME [Jchange [ Additien
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ' O elete TILE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemegialyepert is true ané] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orArddtbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attact r‘vE t withf anfltidress, with gll other like empowered,

SIGNATURE: : ‘ £ REMelE) \O\QSG,‘H)f | /L/ 63

AWD TYPED OR P@NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



