FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000015987 04-28-2006 90167 012 ***150.00
1. Entity Name
TOP HAT, INC.
Principal Place of Business Mailing Address
2350 E KEEPSAKE LN 2350 E KEEPSAKE LN ““{‘,9115
HERNANDO, FL 34442 HERNANDO, FL 34442 4
= P v IR TR e
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 04252006 Chg-P CR2E03 (11/05)
City & State City & State 4. FEINumber Applied For
03-0510232 Not Applicable
Zip Counmq‘{ ’ Zp Country 5. Cerificate of Status Desired (W] l§aaa;95q Sdr:;“""a'
§. Name and Addr;ss of Current Registered Agent 7. Name and Address of Now Registered Agont
¢ Name
ELLIS, RANDY C 2
2350 E. KEEPSAKE LN : Steet Address {P.O. Box Number is Not Accepiable}
HERNANDQ, FL 34442 «
s
: City FL Zip Code

8. The above named enlity submitsithis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllaf with, and accept
the obligations of registered agel_wt

]
3
SIGNATURE
Signature, typed or printed name of regesteved agent and tile f applicable. {NOTE: Regesterad Agent sigr reqused when ) DATE
FILE NOW!! FEE ]'S $150.00 B. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Feas
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD T Delete T:E [ change  [] Addition
NAME ELLIS, RANDY C NAME
SIREETADDAESS | 2350 E. KEEPSAKE LANE STREET ADDRESS
ony.st-ZP HERNANDO, FL 34442 Cy-s7-apP
e VPA 1 Detete TIE [} Change (] Acdition
NAME ELLIS, KAREN NAME
STREETADDRESS | 2350 E. KEEPSAKE LANE STREET ADDRESS
CiTy-§1-ZP HERNANDO, FL 34442 CITY-ST-2P
TTLE VPO ] Delete TIMLE [3Change  [J Addition
KAME HOLDAWAS, LESLEY NAME
STREET ADORESS | 5573 LAKE NINA DR STREET ADORESS
CITy-57-2P INVERNESS, FL CITY-ST-2P
TITLE 1 Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-§1-2pP CTY-ST-2P
TITLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-s1-2p
TILE ] Delete e [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST. 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accygate3id thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

eAfiis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

Loy Eieis - Qb -0t

mmmsmnﬁsunmmw Date Caytms Frons »

of the corporation or the receiver or juslGet




