FILED

2007 FOR PROFIT CORFORATION Mar 14, 2007 8:00 am

Secretary of State
DOCUMENT # P99000004677
1. Entty Name 03-14-2007 90040 041 ***158.75
TOPPER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5370 GULF OF MEXICO DRIVE 46 N. WASHINGTON BLVD.
UNIT 204 SUITE 1
LONGBOAT KEY, FL 34228 SARASOTA, FL 34236
S R RTMAU AT AN

CHBLE %0 Unit 203 Suite. Apt. &, etc. 03082007  Chg-P CR2E034 (12/06)

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

65-0894482 / Nat Appiicable
Zip Counry Zip Couniry 5. Certificate of Staws Desired IB/ ?Eg'gg"‘:?::i“”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterod Agant
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. Streel Address {P.C. Box Number is Noi Acgepiabile)
SUITE1
SARASQTA, FL 34236
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, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signaluty, lypud ur orinued name ol registarad agent and it i sopicanie, (NOTE: Ragisterar Agent s-gnat.re raquirad whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 oelete TITLE [ Change [ Addition
NAME WIPPERFURTH, WILLIAM HAME .
STREET ADORESS | 5370 GULF OF MEXICO DRIVE, # 203 sieeraooress | 015 Dream Island Rd., Unit 101
onv-si-2p | LONGBOAT KEY, FL 34228 evsrzp | Longboat Key FL - 34228
TILE v ) ] petete HILE [ Change [ Addition
HAME WIPPERFURTH, DIANA L HAME .
STREFT ADDAESS | 5370 GULF OF MEXICO DRIVE, #203 smeeraoress | 015 Dream Island Rd., Unit 101
cry-s3-2P | LONGBOAT KEY, FL. 34228 arestzr i Tongboat Key FL 34228
TITLE O Delete TE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P oY -§T. 2P
TITLE O Cetete TME [1Change ] Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p TATY-ST-2P
TIHLE O DGetete Tme [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S1-2P
TLE {1 petete TME Octange [ Addition
HAME NAME
STAEET ADDRESS STRAEET ADDAESS
CATY-ST-2IP CITY-ST. 2P

12. | hereby certify that the information supplied wilh this filindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an olfficer or director
of the corporation or the receiver o trustee ampowered 1o execule this raport as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address. wah all other like empowegsd.
//} (07 541-353-157]

SIGNATURE . F SIGHINS OFFICER OR DIRECTOR / Dara, Daytime Phone &

SIGNATURE:

L LA
L

i3 I3 PV Y a2 +=.
wiirran yvv.x.y}:JCJ_ THI N e aenT



