. 2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED

DOCUMENT # P99000072176

1. Entity Name
TOPS VACUUM & SEWING, INC.

Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

2120 BEE RIDGE ROAD
SARASOTA, FL 34239

Mailing Address

2120 BEE RIDGE ROAD
SARASOTA, FL 34239

AR R

01102008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR T
65-0940690 Not Applicable
5. Cerlificate of Status Desired O ?g'gesqﬁf:;ﬁm'

6. Name and Address of Current Registered Agent

LUZIER, THOMAS B ESQ
DUNLAP & MORAN, P.A.
1990 MAIN STREET, STE 700
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The abova 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
the obligations of registered agent.

T e bon T T

SIGNATURE

Signature, typaed of printed name of regisierad agent and fitle It appkcabie.

{NQTE: Registored Agont signature required when reinslating)

L b | —
B AL R 7
8411 02=00 L eanl 15000

FILE NOWI! FEE IS $150.00
_After May 1, 2008 Foe will be $550.00

9. Election Campaign Finanamg
Trust Fund Contributior.

$5.00 mayBe
Added to Fees

=L Tt e OF

0. OFFICERS AND DIRECTORS | 1
TTLE DPS
NAME BANK, GREGORY A '
STREEF ADDRESS | 2120 BEE RIDGE ROAD
cIrY-S1-2P SARASOTA, FL 34239
TITLE T
NAME BANK, GRGORY A ,
STREET ADDRESS | 2120 BEE RIDGE ROAD
CITY-ST-21P SARASOTA, FL 34238
TMILE A"
NAME BANK, GREGORY A
STREETADDRESS' | 2120 BEE RIDGE ROAD
CITY-S1-2P SARASOTA, FL 34239 Do NOT WRITE
TIE
IN THIS SPACE
STREET ADDRESS '
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-sT-2P C ' e e ooy
TITLE .
e, U v
N‘ME . ” sy - ~ - e + !
STREET ADORESS i
CITY-ST-2IP ’ ; Tt T T T

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachmen? wi

SIGNATURE:

address, with all ofr like empowered.

TSIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’5//3 0¥
7 7

Data Daybma Phone #




