FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000056267 = 05-01-2006 90478 012 ***150.00

1. Entity Name
TIP TOP TRANSPORT, INC.

Principal Place of Business Mailing Address
10965 NW 7 STREET 7606 NW 88TH CIRCLE
CORAL SPRINGS, FL 33071 TAMARAC, FL 33321 50 0 1 768 9
N N - ARG I QRO
, 10965 N 7 Street
Suite, Apt. #, etg. Suite, Apt. #, stc. 04262006 Chg-P CR2E034 (11/05)
City & State City & Stgte h 4, FEl Number Appliad For
Coral’ Springs . Fl 65-0928716 ot Applicablo
%ip Country 3%’0 r’ l Couniry 5. Ceriificate of Status Desired O 2.:';3, 3:!:;110na|
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

ROBINSON, KAREN M

10865 NW 7 STREET Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL ] Zip Code

B. The above named enlily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypnd or prnjed name of registered agent and lile i applcable. (NOTE: Registerad AQen! eignasturs required when renstaing) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [ Added to Feas
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
11LE P 3 Delete TILE [ Change [ Addition
NAME ROBINSON, HUGH P NAME
STREET ADDRESS | 10965 NW 7 STREET STREET ADDRESS
Iy - ST- 2P CORAL SPRINGS, FL 33071 CITY-§1- 2P
it [ Deiete TILE ] Change [T Additjpn
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CITY-ST-21p
TLE O petete TTE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CIY-ST-2IP CITY-§T-27
TME [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2IP CITY-8T-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDAESS
oly-S1-2 CITY-S1-2IP
WITLE [J pelate TIE [ thangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CIy-$7- 2P

12. | hereby cemfr._:hal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or an an altachment with an addass. with all other like empowered. ,
SIGNATURE: ZArl /&&,\,ﬂ Huat Rosmvson  4127/06 954649 ifoo

¥ B!ﬂA?URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dal Daytme Pnone 5




