2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 21, 2006 8:00 am

D MENT # P95000067637
poCUh | ecretary of State
ASC ENTERPRISES, INC. 04-21-2006 90125 019 ***150.00
Principal Place of Business Mailing Address
1678 KINSALE DRIVE 1678 KINSALE DRIVE
CANTONMENT, FL 32533 CANTONMENT, FL 32533
TP v AT VTR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02012006 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEI Number Applied For
59-3334730 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired a Eeae;esq “:dr:dm""a'
-6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent_ . _
’ Name

CONNER, AUSTIN P
1678 KINSALE DRIVE
CANTONMENT, FL 32533

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

the obligations of registered agent. .

4

SIGNATURE. s
K Signature, typed o printed name cf registered agent and iHie § applicable. {NOTE: Registerad Agent signature required when reinstating) DATE -
‘FILE NCWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O nelete TME [ Change [ Addition
NAME CONNER, AUSTIN P NAME
STREET ADDRESS | 1678 KINSAKE DR STREET ADDRESS
CIY-S7-2IP CANTONMENT, FL 32533 Cmy-S7-2Ip
TME 1) 3 Delete TITLE [J Change [ Addition
NAME CONNER, STEPHENY M NAME )
STREET ADDRESS | 1678 KINSAKE DR STREET ADDRESS
CIry-ST-2IP CANTONMENT, FL 32533 CAY-ST-2IP
TIME [ Celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7IP
TILE O celete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-ZIF CITY-ST-7IP
TME [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-8T-21P CITY-ST-2IP
mEe 3 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. [ hereby certify that the intormation supplied with this liling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information

indicated on this report or suppl

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director

of the corporation or the receiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an gtachme

SIGNATURE:

ith an addrass, with all other like empowered.

ID TYPED OR PRINTED NAME OF SiGNING OFFICER OR




