FILED
Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
| ecretary of State

ANNUAL REPORT

04-30-2007 90444 003 ***150.00

DOCUMENT # P03000015987

1. Entily Name
TOP HAT, INC.
Principal Place of Business Matling Address q U U U A
2350 E KEEPSAKE LN 2350 E KEEPSAKE LN .
HERNANDO, FL 34442 HERNANDO, FL 34442 o
04232007 No Chg-P CRZE034 (11/05)
4. FE| Number Apptied For
03-0510232 Not Applicable

] 5875 Additional

5. Certificate of Status Desired Fee Required

8, Name and Address of Current Registered Agent

ELLIS, RANDY C
2350 E. KEEPSAKE LN
HERNANDOQ, FL 34442

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

/
SIGNATURE

Signaturs, typed o phnted name of registered agent and title if applceble. (NOTE: Ragstered Agent signanure requred when renstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

FILE NOW!! FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TILE PD

RAME ELLIS, RANDY C
STREETADDAESS | 2350 E. KEEPSAKE LANE
CIY-$1-2P HERNANDO, FL 34442
TIME VPA

NAME ELLIS, KAREN
STREETADDAESS | 2350 E. KEEPSAKE LANE
CITY-ST-2P HERNANDO, FL 34442
TLE VPO

NAME HOLDAWAY, LESLEY
STREETADDRESS | 5573 LAKE NINA DR

oY -$1-2P INVERNESS, FL

TITLE

NAME

STREET ADDRESS

CAY-57-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TIME

NAME

STREET ADDRESS

CTY-ST-2P

12. | hereby cettify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or rustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nl.with an address, with all other like empawered.

hoo VPR Karen M, Ells ver ’//95!960—’ 352~ 344 - 3444

changed., of on an attach

SIGNATURE:

OF $IGNING OFFICER OR DHRECTOR

Daytime Phone #




