2007 FOR PROFIT CORPORATION
ANNUAL REPORT ==

FILED

DOCUMENT # F02000001583

1. Entity Name
HITE THREE, INC.

Secretary of State

Mailing Addrass

P.0. BOX 4
TOMS RIVER, NI 08754

Principal Place of Busingss

P.0. 80X 4
TOMS RIVER, NI 08754

a

l F .

DO NOT WRITE IN THIS SPACE

A

o

02052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
22-3840257 Not Applicahie
$8.75 addttional

5. Certilicate of Status Desired O

Fee Required

§. Nama and Address of Currsnt Registared Agent

PRATT, DAVID ESQ.

C/O DAVID PRATT AND ASSOCIATES, P.A.
2101 CORPORATE BLVD., STE. 220

BOCA RATON, FL 33431

. * - - . 3

I i

"\ DO NOTWRITE:
. CINTHIS SPACE . .

Lo

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or botn, in the Staie of Fiorida | am familiar with, and accspt

the obligations of registered agent,

SIGNATURE

Signature, [yoed o primied NaTE of regSiered 2ganl and s If #opiicable

{NOTE: Regiaterad Agent signalure required when reinstaling) DAIE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Moy Bo
Added to Foes

10, OFFICERS AND DIRECTORS T

TTLE P

NAME CITTA, ROSANNE L
STREET ADDRESS | P.O. BOX 4

CITY-81-2ip TOMS RIVER, NJ 08754

TITLE ST

NAME CITTA, JOSEPH A JR
STREET ADDRESS | PO BOX 4

CITY-5T-7p TOMS RIVER, NJ 08754

TITLE

NAME

STREET ADDRESS
CITY-87-Zip

TITLE

NAME

STAFET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME
STREET ADDAESS

CITY-ST-2IP /

[ )

.

334 : L
43-{125 150,40

- DO NOTWRITE"
| INTHISSPACE

[
'

B ENTIRD
. 5 +
't

12. | nereby canily that tha information syp/
indicatad on this raport or supplerpental report s trus and a
of tha corporation of the receiverorifusioe empowered
changed., or on an attachmept'wiy an address, wi

SIGNATURE;

ad with this filing does not qualify for tha examptions contained In Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

25/p7  732- 3Y5- o

SIGNATURE AND TYPE

R PRISTEC(NAME OF 8IGNING OFFICER OR BIRESTOR

Dae Daytime Phone #

IOV A MALEL J- Falisalinloih ¥ DRDROTLRTAI
PFAJOARNINT L UL L1IR7; R OLIININD

Feb 12,2007 08:00 AM |




