2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P98000009523 Apr 28,2006 08:00 AN
iy e Secretary of State
TOPNOTCH SERVICES INC. ry
Principal Place of Buginess Mailing Address
MR DOMINICK BONELLE 1148 RIDGEGROVE DR W
1148 RIDGEGROVE DR W PALM HARBOR FL 34683
PR e R G REAR
2. Prinwpal Place of Business -1 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10',05:'
City & Stale City & Stale ~ 1 4 FErNumber 59-3488521 o I_i :;;fzi :.::;
2o Country p Couriry 5. Certificate of Staws Desired || ?g;gesq lﬁfﬂﬁma‘l
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
??EEF%LDIG%%%%N}%%% W Sweel Address (P.O. Box Number is Not Acceptabley
PALM HARBOR FL 34683 - T
City ) ’ FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am famikiar with, ang accept
the cbhgalie Bislered agent,

SIGNATURE

o ,.._f’¢-.‘ Vo W o g, i, = s =
Sgrature, hOSS or frnicd rame of regstered agen? and lifle ¥ spplickbie {NOTET

Requiated Agent signature racuized whan tansating) OATE

FILE NOWHI FEEIS $18000 "
Atter May 1, 2006 Fee Will Be 8550.00
Make Check Payable fo Florida Department of State

9. Election Campalgn Franclng  $5.00 may Be
Teust Fund Contributon. [0 Addedto Fees

Pt i

10. GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Detete TLE [ Change 3 Additinn

NAME BONELL!, LISA HAME

STREET ADDRESS { 1148 RIDGEGROVE DR W STREET ADGRESS

COY-ST-2P  {PALM HARBOR FL 34693 Crry- 51 2 .

TITLE 3 Detete TiTLE U{;UB£33545242 {1 Change  [J Acdition

AME NAME 051 1/0R-B0070-011 150,00

STRIET ADDBRESS STREET ADDRESS

CiTy-ST-2P CiTy-5T-2IF

TITLE 1 Dalets TITLE CiChange [ Addition

NAME , ] NAE L e
" STREET ADDRESS : STRIET ADDRESS )

CITy-81-2IP ] £4TY-ST- 2P

ME O Celete TALE [ change [ Addition

MAME HAME

STREET ADBRESS SIRECT ADDRESS

oHy-st.ap CITY.ST-71f

e [ Delete e [ cChangs [ Addition

HAME HAME

STREET ADDRESS STREFY ADDRESS

CITY-ST1-ZIP CITY-81- 2P

WL T Deete T I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2F

12. | hereby certify that the information supphed with this Hing does not quaiify for the exempiions contained in Section 119, Florida Statutes. | further cenify that the information
inchicated on this repori or suppiementai report is true and accurate and that my signature shali have the same jegal effect as if made under oath, that | am an officer or direcior
of the corporation or [ha regelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutas; and that my name appears in Biock 10 or Block 11
if changed, or op-8 gt with an address, wilh all ofher fike empp

- ) N= )0

¢ Nty E
ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTCR

SIGNATURE:

Datg Dayhmo Facna #




