2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY . - _ May 02,2007 08:00 AM

DOCUMENT # P01000080511

1. Entity Name
JASON'S TOOLS, INC,

Secretary of State

Principal Place of Business Mailing Address
3209 POND VIEW LN ' 3200 POND VIEW LN
SARASQTA, FL 34235 SARASOTA, FL 34235

AT A

. 'L o ‘ .| 04262007  No Chg-P CR2E034 (11/05)
DO NOT WRITE.IN- THIS SPACE . = =
o ‘ g - . P e 65-1132144 Not Applicable

O $8.75 Additional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent e

[

CLcoD s < ;DO NOT WRITE 11

SARASOTA, FL 34235 o 4 IN THIS SPACE 1

"

i e

8. The above namad entity submits this statement for the purpese of changing its reglsterad office or registered agent, or both in the State of Florida. | am familiar wulh and accept
the obligations of registered agent.

SIGNATURE
Stgnaturs, typed or printed name of reglsterad agent and title if applicatsls {NQTE: Registerad Agert signslure ratuitad whan rdnsisting) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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f . oy B PR
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NAME D'ALCONZO, JASON C . : ) ' te

STREET ADDRESS | 3209 POND VIEW LN o :

crv-sizP | SARASOTA, FL 34235 . Ujoqnoa?aﬁ‘fbb '

— S - 1842370 r-BUDlS DdE ISG il

NAME ST a; T ' . S e
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ME " o . ‘
NAME P v i
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CITY-ST-21F RS ONE

TE
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STREET ADDAESS .
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12. | hareby certify that the information supplied with ihis fiing does not quatfy for tne examptions contained in Cnaptar 119, Flor\da Statutes, | turther cerufy that the mformation
indicated on this report or supplemantal raport is true and accurate and that my signaturo shall have the same logal effect as it mada under cath; that | am an officer or diractor
of tha corporatlon or the receiver or tr) Uty his report as required by Chapter 607, Florida Sla!utes and that my nema appears in Block 10 or Blogk 11

0ss, with all ojfer jike dmpowerad.

{ SIGNATURE AND TYPED OR PI D(A}p? HIGNING OF FICER OR DIRECTOR Date Dayima Phone #
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