2005 FOR PROFIT CORPORATION o
05 FOR PROFIT CORFO Feb 02, 2005 8:00 am

Secretary of State
P95000081635
PgltCNUMENT # 02-02-2005 90057 009 ***150.00
. y Name
A JASON HOWALD, INC.
Principal Place of Business Mailing Address vvvuagy a‘
8743 56TH WAY NORTH 8743 56TH WAY NORTH o
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US
e s 0GR RSO VNG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CHZEQS4 (10/03)
City & State City & State 4. FEI Number Applied For
59-3341338 Not Applicable
Zip Country Zn Country 5. Certificate of Staus Desied [ ?g-g?qgf;‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e . - - . tmAeee me e R - MG S L e e e — B

HOWALD, JASON D :
8743 56TH WAY NORTH Street Address (P.O. Box Number is Nt Acceptable)

PINELLAS PARK, FL 33782

City FL I Zip Code

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

SIGNATURE :
- Signature, Iyped of printed name ol reg:slered agent and e f applicable. (NOTE: Registered Agen! signature required when reinstating) L. DATE .
'FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete THILE [ change [ Addition
NAME HOWALD, JASOND NAME
STREET ADCRESS | 8743 56 TH WAY NORTH STREET ADDRESS
CITY-s1-21P PINELLAS PARK, FL 33782 CITY-ST-2P
TILE VP memg TITLE [dchange (] Addition
HAME BURNS, JEFFREY NAME
STREET ADDRESS | 8743 56TH WAY NORTH : STREET ADDRESS
CITy-ST-2P PINELLAS PARK, FL 33782 CIvY-5T-21P
mE 5 [ Delete TITLE [ Change  [_] Addition
HNAME .TREMBLAY,ROBERT ... =« —~. . .= . U 1Y : .
STREETADDRESS | 8743 56TH WAY N. STREET ADDRESS
CITY-51-7P PINELLAS PARK, FL 33782 CITY-5T-2IP
TITLE O oelete TIE [d Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h . CITY-ST-ZIP
TIMiE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE P O Detete TIME ] [ cChange  [] Addition
NAME NAME
STREET ADDRESS Co - * 4 STREET ADDRESS <
GITY-ST-2IP . CITY-ST.ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

changad, or on an attachment with an address, with all other like empowered,
7 Afﬁ/‘( (1-722.5v5 5929

¥ Date / Daytima Phone #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

T BAANS T Ah Ol A 000 ARES




