v FILED
: Apr 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION 30 ecretary of State
ANNUAL REPORT - - - 03-28-2007 90015 039 ***150.00
DOCUMENT # P06000125259 T

1. Entity Name
ASM BUILDERS, INC.

Principal Pigce of Buginess Mailing Aodress 20
7517 GULF WAY 7517 GULF WAY 6800 8 443
HUDSON, FL 34667 US HUDSON, FL 34667 US
B SN AU ACG A R

Suite, Apt. B, elc, Suite, Apl. #, elc. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

0/05} 75(904/ Not Applicabie
i Country Zp Cauntry 5. Certificatn of Stawus Dosvrot [ gg gfqmm"
8. Name snd Address of Currant Reglstsred Agent 7. Namo and Address of New Registarsd Agem
- = —_ - — N e - -
ARMETSPAHIC, SAFET
7517 GULF WAY Street Address (P.0O. Box Numbar is Not Acceptable)
HUDSON, FL 34667
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am lamiliar with, and accept
tha oblipations of registered agent.

SIGNATURE
SRAEINE Typed O BRI AT Of FOCEARE S0RAl I I # & BCDHCED . INOTE: RéQuisr 50 AQur Signaire requd 80 when rshiiing) OATE
FILE NOWII FEE 18 $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. O asdsdtoFees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P/D O veize Lyt Ocmnge [ Addision
WAME AHMETSPAHIC, SAFET NANE
STREEY ADORESS | 7517 GULF WAY STREET ADDRESS
cre-S7-20 HUDSOM, FL 34667 CirY-§1-0P
TiTE 7] betee LT O change [ Adcition
NAME NAME
ST HEII ADDRESS STREET ADORESS
ciry-si-af oy -37- 1P
TTLE T Deiete miE [Jcrange [T Activion
NAME NAME
SERECT ADOREES | - s - - . SWRLT ACDRESS - —
CErY-§1-1IP oy -SI.ZP
Tme O beice e Ocrage (7 Asgicn
NAME NAME.
STRECT ADDRESS STREET ADDRESS
CITY.SI- 7P CITY-S1. 7P
e O Deree WILE ) Change [ Aadition
NAME NAME
STREET ADORESS SIREET ADORESS.
CITY . ST 5P CITY.ST-BF
TITLE [ oeiete e [ Change [ Addition
MNAME INAME
SVREET ADORESS STREET ACODRESS
Ciy.st-oe Y -51- 2P

12. | heraby cenily that the information supplied with inis filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this raport or supplemental rapor is true and accurate and that my signature shall have tha same logal effect as if mada under oath; that | am an officer or diracior
o the corporation or tha receiver of tnustee empowered 10 exacute this repon a5 required by Chapier 607, Florida Stannes: and that my name appears in Block 10 or Block 11 il
changed, of on an aktac with an audress. with all other like empowered

©OF GIONTO OFRCER OR IRECTOA

rsPamne SARET o3-01-07 (3 272433902




