2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AM

DOCUMENT # P01000053194 Secretary of State
1. Entity Name

TASH, INC.

Principal Place of Business Mailing Address

1622 MARSHSIDE DR, 1622 MARSHSIDE DR.

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

O TR )

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Roed o

59-3729965 Not Applicable
$8.75 Adaitional

Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Raglisterad Agent

HOLT, TERENCE D DO NOT WR'TE

1622 MARSHIDE DR

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floridta. ¥ am famiiliar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislened agen! and L4 if appacable (MOTE Registered Ageal bigi FRquined whan ¢ Q. OATE
9. Election Campaign Financing $5.00 may Be
After*syﬁ?‘:é!(I!TFl-’EaEﬂl\?ﬂ?l"Eg-gSOSD.00 Trust Fund Contribution. [0  Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE DPST
HAME HOLT, TERENCE D

STREET AOOAESS | 1622 MARSHSIDE DR.
CITY-8T-2P JACKSONVILLE BEACH, FL 32250

me L0ONIs5 02T )

NANE 03/08/07-a0036-015 150,00
STREET ADDRESS
CITY-87-2P

TILE
NAME

amsran DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
Cv-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Clry-51-11P

12. ! hareby certfy that he information supplied with this fling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the iformation
indicalad on this report o supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block {0 or Block 11 i

changed, o ¢n an attachment wikaan acdress, with all other bke empowered.
SIGNATURE: ﬁimm, D ol — 2L mare 0] 4qov.ul G700

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayle PRoos #




