2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # F96000003011

1. Entity Name

ASHRIDGE HOLDING LTD., INC.

Secretary of State

01-19-2006 90068 030 ***150.00

Principal Place of Business Mailing Address

GLENDINNING, RENEA M
L SARASQOTA FL 34236

=HB56-RINGHNG-BEVD. FE58-RINGHNGBHYD.
SARASOTAEL 34236, SARASOTA- 34238
g v —————— | [ [INHNRIAEREA
0 Main Street 0 Moin Street
Sune Apl # slc. Suute, Apl. #, elc.
K 01102006 Chg-P CR2E034 (11/05
Suite 80\ Sute §0] 9 (11/09)
& State iy & State 4. FEI Number Applied For
g (1:\ . go-ms \ F [ 98-0136381 Not Applicabla
% Country Zp "Counlry 5. Certificate of Status Desired (] $8.75 additonal
5 Ltl'bﬁ 3 qwb ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address (P.O. Box Number is Not Acceptable)
[H4 X

Aan L

Suwite £oi

o ascha

FL |$45%

tha obfigations of registered agent.

SIGNATURE

8. The abeve 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

Sigrature. typed or pinted rame of regisiered anent and tile if applicable

{NOTE: Registered Agenl signature reguirsl when reinslating)

DATE

FILE NOW!! FEE IS $150.00 9. Etection Campaign Enancing 55_00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11-
0LE P [ Delete TILE Ethange 3 Addilion
NAME GLENDINNING, RENEA M HAME
STREET ADDRESS | HESH-FMGHNE-BEYE. smeet ADORESS | | A Maan .S‘l"re,gt- SLL\+? 804
CIFY-ST-ZIP SHRASOTI P X296 CITY-§T-2IP v O F 1. % \{’L:alo 3
THLE T 1 oelete THLE o [thange [ Addition
NAME NARVAEZ, JANET NAME
STREET ADDRESS | “HESO-FHNSEING-BEYE STREET ADDRESS Mﬁo Main Street Sb\ te 801
om-sT-zr | SARASOTAP— 94236 ovse | A o;sdta\ . '5‘-12-’: (o
T 1 Delete E D chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TLE [3 Delate TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-51-2IP CITY-ST-2P
LE 3 Delete TILE [ Change  [] Aadition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST1-2IP CiTY-ST-2tP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-51-21P Ciy-S1-2IP

indicated on this repcnt or supplemental report is true an

12. | hereby cerlily that the information supplied with this filin dg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 of the receiver or trustee ampowered (0 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an'am?ent with an address, with all other like empowered.
SIGNATURE: _tnen M. \L\QhQA_{-

e Lot B 3es- Yo

SIGNATURE AND TYPED OR PRINTED RAME COF SIGNING OFFIEBR RIRECTOR

Date Davtime Phone #




