FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNLE}mEAENT #P99000004677 04-15-2005 90076 006 ***158.75
TOPPER CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
5370 GULF OF MEXICO DRIVE 46 N. WASHINGTON BLVD.
UNIT 204 SUITE
LONGBOAT KEY, FL 34228 SARASOTA, FL 34236
T v AT A A
Nt 253 Suita, ApL. #, etc. 04082005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number l Appliad For
65-0894482 Not Applicable
Zip Country Zip Country 5. c?.”’"" cate of Status Desired K ?i.gesq;;gedci’tional
- b, 'Name ana Address of Cutreni Registered Agwnt 7. Namg and Addneas of Maw Reglsterad Agont i - -
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. Streel Address (P.Q. Box Numbaer is Not Acceptable)
SUITE 1
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
*Signatire. rroud S Srimsa nars of “ugsteted apeat and e « upplicabla (NOTE: Hogautered AGent s abam 1eauirad when renstating DATE
‘ FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE DPST O pelete Tne M Change  [] Additicn
HAME WIPPERFURTH, WILLIAM HAME
STREET ADDRESS | 5370 GULF OF MEXICO DR #204 STREET ADDHESS 5370 GULF OF MEXICO DRIVE Y #203
CiTY-ST-2IP LONGBOAT KEY, FL 34228 ciny-sT1-2IP
TINE v O pelete TME )@Ch‘mge [ Asdition
HAME WIPPERFURTH, DIANA L MAME
STREETADDAESS | 615 DREAM ISLAND RD smeeraonress ( 5370 GULF OF MEXICO DRIVE, #203
ar-sT-7P | LONGBOAT KEY, FL 34228 Cry-ST-21P LONGBOAT KEY, FL 34228
TIE [ pelete TME [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TIMLE [ Delete TME [ Change (73 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
THLE [ Detete TME [} Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-§1-21P
THE ) O perete TITLE [CCrange  [J Additicn
NAME NAME
STREFT ADBRESS STREET ADORESS
CY-ST-ZP CiTY-S1-2IP

12, | hereby certify that the infarmation supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3K0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have tha same lagal effect as if made under ath: that | am an officer or director
af the ¢orporation or the recaiver or trustee empowerad 1o execuls this repart as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, wilfa!l other like smpowered.
_ 941) 383-1579
SIGNATURE: ,///;/

OR HRECTOR Oate Daytime Fhone §

WILLJAM WIPPERFURTH, President




