2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # s78708 | Mar 11,2005 08:00 AM

1. Entity Name - Secretary of State
TIP TOP CONSTRUCTION INC.

Principal Place of Businass T u Mailing Address o
106 1ST 5T NE - PO BOX 1167
HAVANA FL 32333 i : - HAVANA FL 32333
Suite, Apt #, eic, j _ ‘__.- ) SU[t@, Apt ¥ ele . 1st MOORE CR2E034 (1 0!04}
City & State e ) City & State T 4. FEI Number Appiied For
59-3091308 Not Applicable
Zip Caunty ap Country . Certificate of Status Desired O gi'giﬁfg;ﬁma'
6. Name and Addrass of Current Registerad Agent 7. Name and Addrags of New Registerad Agent
D I Name
géEBK%?_T,fJIEAFBFERRESY RFb Street Agdress (P.O. Box Number is Not Acceptable)
HAVANA FL 32333 ; ; - =
City ' N FL | ZpCode

8. The abeve named antity submits this staterent for the purpase of changing Tis registered office or registerad agent, or both, in fhe State of Florida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —

Signaturs, vpad of partaa narme of registared dgarit and tis if spplcable NOTE Aegisterad Agent sigrature raquired when rainsiaing} - CATE

FILE NOW!! FEEIS §15000 ..
After May 1, 2005 Fee Will Be §550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Conmibuion. [ Added to Fees

10, . OFFICERS AND DIRECTORS - |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

i P ) - O oelets TITLE LOGMnIe5as [ Clange L7 Addilion
IONGIe59994

wie DIEKMAN, JEFFREY e (3/11/05~80008-011 150.00

SIRELI ADCRESS (338 TALL TIMBERS RD . STREET ADORFSS

Ciry-ST.2IP HAVANA FL 32333 _ CITY-$i- 2P

i VP ) ) S 7 Deiste niLE ' Clchange ] Addition

NAME DIEKMAN, SUSAN H NAME

STRECT ADDRESS | 338 TALL TIMBERS RD STREET ADDRESS

arv-st-2p - |HAVANA FL 32333 - - ) onyesene

(e S ' S T Dlowee f v ' [Jchangs ] Additicn

NAME DIEKMAN, SHIRLEY H HAME

STREET ADDRESS | 838 TALL TIMBERS RD SIREET AODRESS

ory-st-IP | HAVANA FL 32333 } CHTY-§7-2F

e S bR BT [Jchange [ Addition

NAKE H NAME

STREET ADDRESS STACET ADDAESS

Gily-51-21 Y- 87- 7P

g - ClCelete ¥ nt [Jchange  [J Addition

NAME L NAME

STREET ADDRESS STRIET ADDRESS

CiIY.S7- 2P CITY-51-JIF

G - L7 pelete ane CJchenge (] Addition

HAME NAME

SIREEY ANDRESS STREET ADORESS

¢y -57-717 Y- ST 2P gﬂﬁ? T oen deia

12. | hereby centify that the information supplied with this flling does not qualify 6t the Exemption stated in Section 119.07(3%),%&!%tutes. ! further certify that the information
indi¢ated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or rustee ampaowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 0 or Bleck 31 if
changed, or on an attachment wi

ith an address, with all other like empowered.
SIGNATURE:

! S LSan S. Diekhnan 3 ~10-05 YBD‘SS’“!-*@[ZZ

*SIGNATURE AND TYFED Ot PAINTED NAME DRGIGNING OFFICER OR DIRECTGR Date Daynme Phore 4

N S N —




