| FILED
2006 FOR PROFIT CORPO A'ru;m Apr 04,2006 8:00 am

ANNUAL REPORT (A ]’ : ecretary of State
DOCUMENT # P99000057571 R 03-22-2006 90016 045 ***150.00

1. Entity Nama

ASHFORD SERVICES INC.,

Principal Placa of Business Mailing Address - LU A
WIGHWAY ﬁ ;0 JA ﬁwps HIGHWAY 9 g& $°
- - LT e

2. Pringipal Place of Businass 3. Mailing Address A %
Suits, Apt. 'ﬁ?d & Suite, Ap1. ¥, elc. tst MOORE CRZED34 (10/05)
City & Statg— Ciry & State 4. FE1 Number Applied For
SAY  FT 593592175 ot Aooicatie
Z“’} 1207 C"‘"ﬁy/ ”L/ il 3220 7 CWI")WIJ //% 5. Certificate of Status Dasied (] f:; qu;’:nm"a'
6. Neme and Address of Current Registarsd Agant 7. Name and Address of New Registerad Agent
Name
E:%: E&I L‘]‘PCS: HIGHWAY Streal Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 322075, v AT VST ayenn,
i Cuy FL [ Zip Code

8. The above nan}ad entily submits Jhighsiat | for the changing ’s registered office or registerad agent, or bath, in 1he Stata of Flonda | am farniliar with. and accept
the obhgalms of ragistered a ./';

SIGNATURE ........k_

ryp-au pred rame o gera and w0 £ (NﬁTE Rogrstoren AGENt SXratUT MUWTSE When (ENSTaINg) OATE
¥ '5 g FILE"NOW!I!""FEE 1S.$15000, -+ Y . A .
. " YR 8. Eiection Campaign Financing $5.00 Mey Be
+*After May"; 2006 Fed Will B4'$550.00 - e Trust Fund Contribution. ] Agdiod to Fees

Make Check Payahle to Florlda Dcpart:rl'tent of Slnm )
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, SPD [ Delete TINE Ochange [ Aadition
g HARTER, HC WAME
STREEF ADDRESS | 3435 PHILIPS HIGHWAY B 208 STREET ADORESS
CIFY-S3-79 JACKSONVILLE FL 32207 CITY-ST- TP
hLE D peieie TmE D Change [ Addition
HAME ’ HAME
STREET ADDRESS SIMEET ADDRESS
EITY-ST- 2P TITY-ST. 2P
e — —_— - e - Oodea- 2 mE — _—— i et e D Crange. [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-S1-2P ciry-S1-2
LT3 {J Detate TME O cChange [ Accition
HAME WAME
STREET ADDRESS STRECT ADDRISS
LiY-ST-2P Cry-ST-IP
mE [ Deters TRLE Ocnange [ Addition
HAME RAME
STREET ADDRESS $IREET ADDRESS
CTY-ST-28 Y-S5 2P
et 0 delexe e Ol coage (] Akdtion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-TP CITY-ST-7P

12. | hereby ceslity thal the informalion supplied with this filing does not gualily for the exemplions conlgined in Section 119, Florida Stalules. | lurther certity that the information
indicateg on this report or supplemenial repon is rue and accurate and thal my signature shall have the same legal effect as il made undes oath; thal | am an officer or direcior
of the corporation of the receivef of rustee em xecuia this reporl as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11

it changad, of on an attac ¢ liker @mpowered.
Y H 7

PRINTED NAME OF BIGHMI OFFICER OR NRECTCR Caw Daytrrw Prono ¢

SIGNATURE:

794 7050



ATTACHMENT
b0 ED50

New address in 2 monts will be QQ)

# P4900005715771

2180 EMERSON ST.
JACKSONVILLE, FL 32207

-



