2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000048389

1. Entity Name

JASON HATT TILE, INC.

Principal Place of Business

2505 £ ORANGE AVE
EUSTIS, FL 32726

Mailing Address

2505 E ORANGE AVE
EUSTIS, FL 32726

2. Principal Place ol Business

3. Mailing Addrass

Suite, Apt. #, elC.

Suite, Apt. #, elc,

FILED

ecretary

Apr 28, 2006 8:00 am

of State

(04-28-2006 90184 009 ***150.00

AU BT

ARG

03082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
75-3113737 Not Applicable
Zip Country Zip Country $8.75 Additianat

5. Certilicate of Stalus Desired 1

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

HATT, JASON D

1612 LAKE NETTIE COURT

EUSTIS, FL 32726

Narme

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS L KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PTD O oelete e [ Change [~ Addition
NAME HATT, JASON D NAME
STREET ADDRESS { 1612 LAKE NETTIE COURT STREET ADDRESS
CY-ST-21P EUSTIS, FL 32726 CY-S1-2IP
TE 7 pelete TmE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTy-sT-21P
TTLE [ pelete TImLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-57-2IP
TILE O pelete TME [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
Chy-ST-2IP {ITY-ST-2IP
e {3 Delete TITLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-2tP CITY. ST-2IP
T 3 oelete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. I hareby certily thal the inlormalion supplied with this liling doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
ol the corporalion or (he receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an atlachment with an addr with a§ otherlike empowered.

SIGNATURE:

SIGNATURE

)ﬂg‘lmoé

X 752 b34:.2/08

TYPED OR PRINTED NAME ORSGNING OFFICER OR DIRECTOR

Daytene Phone #




