/ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 23, 2008 08:00 AM
SR Secretary of State

DOCUMENT # P99000004677

1. Entity Name

TOPPER CONSTRUCTION, INC.

Principal Place of Business Mailing Aadress

5370 GULF OF MEXICO DRIVE 46 N. WASHINGTON BLVD.
UNIT 203 SUITE 1

LONGBOAT KEY, FL 34228 SARASOTA, FL 34236

IR VA R

03292008 Ne Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE raee FopTeaF

65-0894482 Not Applicable

R $8.75 Additional

5. Certificate of Status Desirad h
Fea Requirad

6. Name and Addrass of Current Reglsterad Agent

LPS CORPORATE SERVICES, INC.

46 N. WASHINGTON BLVD. DO NOT WRITE
SUITE .

SARASOTA, FL 34235 IN THIS SPACE

8. The above named entity submits this statement for the purpose al changing its regisiered atfice or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registerad agent.

SIGNATURE
Signature. ypad of prnled name of registered ageat and hitte it applicable [NOTE, Reqisterad Agent signature required when rginslaiing) DATE
ULLLELE MRS
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 moyBe QE'J’IF_J‘QB._SDLA.EI-DEL 153 7%
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Added 1o Fees
40. OFFICERS AND DIRECTORS |
TILE DPST
NAME WIPPERFURTH, WILLIAM

SYREET AQDRESS | 615 DREAM ISLAND RD., UNIT 101
CITY-S1-2IP LONGBOAT KEY, FI. 34228

TITLE A"

NAME WIPPERFURTH, DIANA L

SIREET AOGRESS | 615 DREAM ISLAND RD., UNIT 101
CITY-5T-2IP LONGBOAT KEY, FL 34228

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2iF

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE .
NAME | .
STREET ABDRESS ’ :
CITy-5T-2P - A ' I

12. | hereby gertify that tha information supplied with this filin g doas not quality for the examptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report 1s true and accurate and that my signature shall have the same legal effect as il made under oath: that ! am an officer or airector
of the corporation or the receiver or trustes empawered to execyge this repert ag required by Chapter 607, Florida Stalutes: and that my name appears n Block 10 or Block 11 it

changed, or on an attachment with an gddress, with al! other ljkif empowere 7}
m - WB ’,‘ 5" ?
SIGNATURE: 9‘//’7/05/ 7t

SIGNATURE AND TYPED OR PRINTED NA"! QOF SIGNING OFFICER OR DIRECTOR

Day Daytma Pngne 4

2O er? T - W/%%'ﬂ/ Fd 74




