FILED

EILE NOW: FILING FEE
. PROFIT (R
CORPORATION
ANNUAL REPORT

1999 .

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

-

May 17,1999 8:00 am -
Secretary of State

05-17-1999 90043 008 ***150.00

DOCUMENT #

1. Corporation Name

TOP DOG PLASTERING, INC.

: £
P98000094162

Principat Place of Business

118 WEST ORANGE SSTREET
ALTAMONTE SPRINGS FL 32714

Mailing Address

118 WEST. ORANGE SSTREET
ALTAMONTE SPRINGS FL 32714

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 arn 2 obe A S9- BSYOyLY Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—] e, Apt. #, etc o APk R 8 5. Cenifcate of Status Desired Oa $8.75 Add_fuonai
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] vr? ran fo |= e F & Trust Fund Contribution Addsd to Fess
Zip ‘Cjntry Zip ountry 8. This corporation owes the current year Intangible
;l 22./r9 [2_5] HEA ;} 32//9 EEI MS[? Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Nami '
AMERILAWYER B
343 ALMERIA AVENUE 82| Street Addresgs (P.Q. Box Number is Not Aoceplabl‘e)
CORAL GABLES FL 33134 ] LL
84( Cit 85| Zip Code™  ~— —|
Par? On FLI 3279

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submit
office or registergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am fa );Jlf’:' with, and-accept the ohligations o

. Saction 607.0505, Florida Statutes.

is statement for the purpose of changing its registered

/ Ne,// Z—/fj?;;e;ﬁ

SIGNATURE ¢
- k d required when remsiating) 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TME PSID 3 DELETE 1ITNE Xcrange  [Jaddiion | = -

NAME CALDWELL, RICHARD E 12 NAME . 3

seer ooress| 118 WEST ORANGE SSTREET nsresnoess| 32 (>0 lolen (ot Cir e

CITY-ST. 2 ALTAMONTE SPRINGS FL 32714 14 CITY-S1-21P Pard Orance. FiL 2119 2

TIMLE (J DELETE 21 TiE v OChange [ Addiion | O -

NE 22NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-2P 2.4 CITY-ST-2P

TME [J DELETE 11 TME [dChange [ ]Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADCRESS

aITv-S1.28 34,CATY-ST. 29

TLE - [ pELETE 4aiTME [GChange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TIME _LJDELETE SUTIME [Change  [] Addition

NAME S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TITLE 1 DELETE 6.17ITLE [Jchange {7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2W ) SACMTY-ST-21P

14. | hereby cetlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same leg

al affact as if made under eath; that | am arn-

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in *

Block 12 or Block 13 if ch@ged. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date

(?éD?ﬁima?Mﬁ#y =72727 . -

e




