2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

DOCUMENT # Hos811

1. Enbty Name

ASTRO MARKETING, INC,

Principal Place of Business

6339 VICKIE CIR.
W, MWLBOURNE, FL
W. MELBOURNE FL 32904

Mailing Address

€833 VICKIE CIR.

W, MWLBOURNE, FL
W. MELBOURNE FL 32904

2, Principal Place of Business

3. Matting Addrass

FILED
Apr 17,2006 08:00 AN
Secretary of State

LT

Suita, Apt. #, etc. Suite, Apt. #. elc 1st MOORE CRZED34 (10/05)
City & Stale City & State 4. FEI Number Appied For
59-2429120 Not Applizat:
Ze Couniry Zp Country §. Cerfificate of Status Desired 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- T o Name - o

SHAW, PETER
4483 PARKWAY DR
MELBOURNE FL 32934

Street Address {P.C Box Number is Not Acceplabie)

Gity

FL ZipCode

B. The above named entily submits this statament for the burpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famiiiar with, and accepi

the obhigations of ragistered agent.

SIGNATURE

Signacre, typed of prinea name of regisiered agen and Hiie f sppicatic

(NOTE Regritorcd Agent SOnatuc oaqubey whan renstaing)

DATE

"~ FILE NOWH[ FEE 15 $180.00
Afier May 1, 2006 Fee Wil Be $650.00
Make Checi Payable fo Florida Departivient of

9. Eigction Campaign Financing $5.00 May =
Trust Fund Contribution, 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD ' L3 Delete e [ Change [ At
NAME SHAW, PETER MAME

STRESTADDAESS | 4483 PARKWAY DR STACET AQDRESS HONGHBRG 13987
(LI 57-TP MELBCURNE FL CiTY-ST-3P nd {_,:'3"5 '}“‘1"'5 :_"E 'ﬁ "i E" 'g; ni1 4o I
TILE T ) T Delete mE r T T Eemge ] Addn
HASE SHAW, MARY o

STRECT ADDRESS {4483 PARKWAY DR STREET ADDAESS

CITY-ST-2IP MELBCOURNE FL CITY-ST- 7P

™HE - L] pgets B e — e e e . w1 Change A
HAME NAME

STREEY ADDRESS STREET AODRESS

CiTY-S1-7IP Iry-5T- 0P

T [T elete TIME [T ohangs [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 7P

TITLE T Detete TME Dohange A
NAME NAME

STRIET ADDRESS STRIET ADTRESS

CITY-ST. 7P CITY-ST-21p

TLE T Delere TILE fTchange 2
NAME RAME

STREET ADORESS STREET ADDRESS

ity -§1-7P CITY-ST- 7P

12. 1 hereby certly that the information supphed wih this fhng does not qualify for the exemptions Eontiined in Ssction 118, Florida Stetutes. [ further cartify that the informatic:

indicated on this repor or supplemental report is true and aceurate and that my signaiure shall havs the same |
% owared to execule this repan as required by Chapter 807, Flon
ress) wi

a@ th %{her {ike empowered.

ot the corporation of e recever or lrustee
if changed, or on an atischment wiih an

SIGNATURm

al effact as if made under oath, that | am an officer or direci
2 Statutes; and that my name appears in Block 10 or Block 1

SIGNATURE AND T\'PBP R PRINTED NANE OF SIGMING OFFICER OR DIRECTOR

1206 324-7277-K8)

Daytime Phone ¥




