"

FILED
r 2 FOR PROFIT CORPORATION
L 2005 PO NNUAL REPORT 0. Apr 23,2005 08:00 AM

DOCUMENT # P01000080511 Secretary of State
1. Entity Name

JASON'S TOOLS, INC.

Principal Place of Business .. Mailing Address
3209 POND VIEW LN 3209 POND VIEW LN
SARASOTA, FL 34235 _. SARASQOTA, FL 34235

G R

04162005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FoRTaFa

85-1132144 Nat Applicable
$8.75 Additionas

Fee Required

5. Certificate of Status Desired O

6. Nams and Address of Current Registered Agent

D'ALCONZO, JASON C Do NOT WRITE

3208 POND VIEW LN

SARASOTA, FL 34235 IN THIS SPACE

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

Sgnature, typed of prived name of registerad agent and tike if applicable. {NOTE Registered Agent signatura requliad whan reinstating) DATE

SIGNATURE

- R~ 5E53

¥ 9. Election Campaign Financing $5.00 May Be S RSB0 3400 1E
Aftor e IS 0 000 |  TustFundContmion. O amedtorese. | ¢ €3¢ 05-B034-002 150.00

10. OFFICERS ANDG DIRECTORS |

TITLE D

NAME, D'ALCONZQ, JASON C
STREET ADDRESS | 3209 POND VIEW LN
GITY-ST-2tP SARASOTA, FL 34235

TITLE

NAME

STRAELT ADDRESS
orry-§1-2P

e - i e
NAME

STREET ADDRESS DO NOT WR'TE

CITY-ST-2IP

. - IN THIS SPACE

NAME
STREET ACDRESS
CITY-§7-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TINLE

NAME

STREET ADDRESS
Ciry-S7-2P

12. Thereby certi{g that the Tnformation supplied with this filing does nat qu_a_lif_y_for the exemptlion stated In Section 119.071 3)(3), Florida Staiutes. | further certify that the information
indlcated on this report o supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an ass, with all giper fike empowered.
SIGNATURE:X. ﬁﬁj'ozg 45 K23 S 278

NAME OF SIGNING OFFICER OR DIRECTQR

);dﬁaruns AND TYPED
/7 P



