2006 FOR PROFIT CORPORATION B FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT # F02000001583 2 Secretary of State

1. Entity Name
HITE THREE, INC.

Principal Place of Business Mailing Address v " N
P.0.BOX 4 P.O.BOX 4
TOMS RIVER, NJ 08754 TOMS RIVER, NI 08754

=== [T A

01052008 No Chg-P CR2E034 (11/05}

DO NOT WRITE i‘N‘THIS’?SPACl;E' =

22-3840257 Nat Applicable

5, Certificate of Status Desired 1 ?g'gi t’;‘::;“”“a[

6. Name and Address of Current Registerad sgent

PRATT, DAVID ESQ. ' ] '
I BAVID PRATT AND ASSOCIATES, P.A. . DO NOT WRITE

2101 CORPORATE BLVD., STE. 220 T g "y L
BOCA RATCN, FL 33431 . lN THIS SPACE

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 Florlda. | am famillar with, and accept
the obligations of registered agent.

LONONRa86T24

SIGNATURE A1 80620040024

Signature, typed or printed nama of ragistered agent and title f appllcabils. (NGTE: Registared Agent signatura required whan reinsiating} DATE B

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fao will ba $550.00 Trust Fund Contribution, O  Addedta Fees

1a. QFFICERS AND DIRECTORS ] i T T————— e
it p C . . -
NAWE CITTA, ROSANNE L R -

STREET ADDRESS | PO, BOX 4
CITY-S7-TIP TOMS RIVER, NJ 08754

TITLE ST e e e X o <. e
AME CITTA, JOSEPH A JR e T e RS
STREET ADDRESS | PO BOX 4 B - "

ore-st-ZP | TOMS RIVER, NJ 08754

TITLE
NARE

s DO NOT WRITE

i |  INTHIS SPACE

NAME : SO e o o DRI e
STREEY ADBRESS Lo T NI
CITY-ST- 7P .

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

me : L
NAME . e i
STREET ADDRESS - o

CTY-§T-2P A , Vo

12. [ hereby certi gthat the infermatio) plied with this filing does mot qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cer!;fy that the information
indicated an this report or suppigfneffltal report is trug and ac te and thg} my signature shall have the same legal offect as If made under oath; that | am an officer 9r director
of the carporation or the racelyer oylrustee empowared g as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Black 11 :f

changed, or oh an attachmert wijl{ an address, with a||
ST 732-349-100p

SIGNATURE:
B TYPED OR PRINTED NAME GFSIGNING OFFICER OR DIRECTOR Date Tiayuna Phone #

i




