2006 FOR PROFIT CORPORATION FILED

ANNUAL REFORT .. . e Jan 27,2006 08:00 AM

DOCUMENT # PO0000081854 Secretary of State
1. Entity Name

ASK&O, INC.

Principal Pace of Business Maiting Add;:ss

5983 TRAILWOOD DRIVE R98R TRAILWGOD DRIVE

PORT ORANGE, FL 32127 ' “7  PORT ORANGE, L 32127

TR

01242006 Ko Chg-P CR2ED34 (11/05}

DO NOT WR'TE IN TH'S SPACE 4. FE( Numbes Agpnlied For

59-3664886 tal Applicable
. ) $8.75 additonat
8. Certficale of Siztus Desired O Few Required

€. Mame and Atddress of Currert Registersed Agont

oS TALWOODDRVE  © = DO NOT WRITE
PORT ORANGE, FL 32127 ’ IN TH'S SPACE

3. The abova nanied entity submits this statement for the purpose of changing fis registered office or regisiered agent, or both, in the State of Frorida. 1 am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Slgniite. typed orprintar rarme of mgisiened squit a1 Gt £ A0oFcatia T MQATE. Rogictormtt AQRN Sinaa vecuked wheen seiratal ) - DRIE

[ 2. Electior Campalgn Financing 5.0

Aﬁ-r' ﬁi"f;‘gé;ff,':;f,‘fg 'gsosn_m) Trust Fund Contribution. * s fddedgoh;aeig ?
10, OFFICERS AND DIRECTORS ]
HILE P
RAME HARPER, SCOT
sTeEt aooeess | 5988 TRAILAWOOD DRIVE ; HOOOOD40R 04
onv-si-2» | PORT ORANGE, FL 32127 g2/ 05-80073-005 158,00
TLE 8T
NAME HARPER, ALETA

STREETADDRESS | 5988 TRAILWOOD DRIVE
cIry-§t-ar iOETORANGE.FL 32127

TLE
HAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDPLSS
ClTy-51-2P

TIE

RAML

SINLET ADORLSS
LIY-57-3P

me
HAME RS
STRLET ADDRESS
CItY-ST-2F

e . I L P D I

2. Fnereby cenlily It tne informatian supplied Wilh Tils Ring daes not qually Tar (he exemplions confained in Chaplés 119, Forida Stafutes. 1 further certify tal the informaficn
indicated on 1his report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oalh, that { am an officer or disector
of the corpwration © 1he TECEIVET o7 Tustee BMpoweTEd 10 BXeoute This report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 111

changed. af on an aftachmidnt with g rehs, with il other fike empowered.
-
1250 B5-25%-317)
/ fOura 7 Cayums Phase 5 i

SIGNATURE:

d'F SEINING TTFICER OR URECTOR




