2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2006 8:00 am

DOCUMENT # F02000000875 Secretary of State
;:-, i?ﬁ?i”ﬁ‘%ms ASAP. INC. 05-02-2006 90198 004 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 351207 P.0. BOX 351207 -
PALM COAST, FL 32135 PALM COAST, FL. 32135 bUUSGL14d
il i 1

2. Frincipal Place of Business 3. Mailing Address i l t ‘l

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2EQ34 (11/05)

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

11-3286878 . Not Applicable
zp Cournry zip Country 5. Certificate of Status Desired I{ geaezsq Sdm%m""a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Narge . I

PAGAN, EUSTUS Wi de &t Str\ t%u?m:o Ba?q Qb: * %A tabie)
4%&% Pll ‘b\.\ & S p C . FESS " I0X mber i5 ol Acceplanie
PALM COAST, FL 3248% ¥rive. Y SNLAQ_ stoc Vewe -

P ConsT B 3104

“Rolm Copgh FL [ 5%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of (pgistergd agent.

SIGNATURE
Wo,mmumﬁvﬁwmmmmlw. {NOTE: Rpgasttred Ageri mEraiurs reqryad when ressiatng) DATE

K o eedis e

FILE NOWY F S $150.00 #. Election Campaign Financing $5.00 may Bo

After May 1, 2006 Fee will be $350.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE PCD [ Delete TnE O Change [ Addition
NAME FAGAN, EUSTUS NAME
STREET ADDRESS | PO BOX 351207 STREET ADDRESS
omv-s-2¢ | PALM COAST, FL crly-§1-2P
TLE O Detete TRE (O crange [ Addition
NAME NAME
STREET ADHESS STAFET ADDRESS
CITY-ST-2P CITY-ST.2P
e O velete TLE O crenge [ Addition
NAME HAME
STREET ADDAESS STREET ADIRIESS
CiTY-ST-2P CITY-§T-2P
TME [ pelete TITLE [ change  [J Aocition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P OTY-ST-2P
TLE [ petete TIME [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-57-ZP
TILE ] Delete TLE O Change [ Addition
HAME NAME
STREET ADORESS STAEET ADDAESS
GNY-ST-2P CITY-ST-7P

12. | hereby certilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report i¢ tiue 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 feceiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Block 11 i

changed, or on an anachrr?u with ?ﬁiﬁim ther like empowered.
SIGNATURE/ A $J2s s
SIGNA AND

\TURE PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / Date Daytime Phane #
i ¥
o —




