2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J67795. . Sep 05, 2006 08:00 AN
b Secretary of State
ASHE INDUSTRIES, INC. ry
Principal Place of Business Mailing Address
4505 TRANSPORT DR 4505 TRANSPORT DR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eto. . Suite, Apt. #, atc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEl Number 59-2802818 Appled For
. Nct Applicable
Zp Country Zp Country 5, Certriicate of Status Desired E{ ?g';i :}rde‘g“""a'
€. Nome and Address of Current Registared Aaent 7. Name and Addreas of New Registered Agent
Narne
MARKS, PAUL T ,
307 S BOULEVARD ‘ Street Address {P.0. Box Number is Not Acceptable)
SUITED
TAMPA FL 33606
City FL Zip Code

8. The above named ently submils Lhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am famiiar with, and accept the
obligations of registered agent.

SIGNATURE
Signaturs, typed or prnited name of regeterad agont and title 1 apphcabile, {NOTE: Regrstared AQant Signatura rpquired when sanstatng) DATE

S -.—w-.w\i\uw ¥

5.607.193(2)(b), F.5., alows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

S ; Pen 4| late fee. By checking this box, the corperation certifigh it did -
=R e AL AR Fi . Added to Fees
s Make Check-Payah : #1 not receive prior notice. Fee 10 file is $150.00. Trust Fund Contribution. [
R ok e M L Y S, .
10. QOFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TTLE PSD . [ Detete me [3 Change [ Addition
NAVE ASHE, STANLEY NN UOOEAE e 11
CTY-ST- 2P TAMPA FL CITY-ST- 2P SlabR Bl R & Rik
e VP . [ Detete TILE [ Change [ Adduion
NAME ASHE, STEVEN NAME
crv-s.ze | TAMPA FL 33606 P
THLE VP 7 Delete TIE [] Changa [ Acction
NAME ASHE, NEVIN \AME
stricer Aooaess | 4207 S. DALE MABRY HWY UMNIT 4102 STREET ADDAESS
CITY-ST-2P TAMPA FL 33611 Ty -ST-2IP
TE VP B 7] Detere HLE [ change  [] Addition
HAME ASHE, ROBERT NAME
streeT appress | 212 5. MOODY AVE STREET ADDRESS
oTY-57- 2P TAMPA FL 33606 oITY-5T-ZP
TMLE M Detete LE [Jchange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CITY-ST- 2P
TIRE 3 pelete THLE [Jchange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- AP : Y- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corgoration or the raceiver or trustes empowered 1o axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with en addregs, with ai other ke empowered.

SIGNATURE: /

SIGNATURE AND T\'PEQ‘O? PRINTED mmi OF SIGNING DFFICER OA TRECTOR Vata Daytma Priono 2



