- | FILED
2007 FOR PROFIT CORPORATION - May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PO“CNUmMENT # PO0000107458 05-21-2007 90052 043 ***150.00
. Entity Name
ASSOCIATED SERVICES & SUPPLY GROUP. INC.
Principal Place ot Business Mailing Addrass UL
10324 INDIAN MOUND DRIVE 10324 INDIAN MOUND DRIVE L
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 o
S O[3 T AR RGN
iga Y CorkYomn AVE 1uey d{;@vmu Ave
Suite, Apt. #, elc. Suite.Axt g.etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] Applied For
g?ﬁl ME u L F—L Sprz 1R AE l—l-[ [ E, 59-3682025 Not Applicable
Z%Q’@@q (i;u%vv Z%qb Oq Co“@ S 5. Certificare of Status Desired O Ei';ig:ﬁti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, JEFFREY R

10324 INDIAN MOUND DR ireet Address . Box Nurnber is Not Acceplgble)
NEW PORT RICHEY, FL 34654 iﬁ'q'z % DO AU €

.. “Spoing Il FL [ %09

'\8/._‘;T'ne above named entity submits this statement for the putpose of changing its registered office or registered agent. or both, in the Sizte of Florida. | am familiar with. and accept

the obligations of registered agsnt. '
smmyce/Q//ZM/{ /Z(/Zﬂ[_/ H-2a-07)

.‘;nql/‘.:/ t*,u;mr/p:m'e(‘- AT O tegrierett agens and bitls H anplicabls {HOTF: Reegmlered Agen; signature reurad when reigtating) ATE
. ¥ . 9. Election Campaign Financing $5.00 may B
= FH E NOWHI-FEE:I18 $150.00_____ ' - —>-"_=° - i S ¥ May Be e
i After May 1, 2007 Fee w—l?l be $550.00 P Trust Fund Contribution. L 7 Addedo Feés -
N e et B B .

10. QOFFCERS AND DIRECTORS 11. .. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD [J beete L R/Change [0 Addition
MAME NELSON, JEFFREY R NAME
STREET ADDRESS | 10324 INDIAN MOUND DRIVE stneer aooress | | Qb I CO YDA AVE
omv-sT-7p | NEW PORT RICHEY, FL 34654 cvsize Spp g ke W Ll . 24609
TLE v [ Derete fing ,’q Change [ Addition
HAME NELSON, DENISE M NAME
STREET ADORESS | 10324 INDIAN MOUND DRIVE sweer acoRess | WEOHY Coﬂ.YDOL\ Ave
omy-st-2F | NEW PORT RICHEY, FL 34654 ar-stIP ISP G H L R 300
THLE 2 Deicte TITLE [l Change [ Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CITY-57-7P
THLE [ petete IMmiE [ZJchange {1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS

. CITy-ST-2IP CAY-ST-2P
TiLE O Detete TILE {1 Change [ Addition
HAME HAME
STREET ADORESS STREET ACDRESS
CITy-ST-2IP CITy-5T7-2IP
ME 3 Deiete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P . ory-S1-7e

2. { hereby certify that the information supplied with this filing doegs not guality tor the exemptions contained in Chapter 118, Florida Statites. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaptar 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ait rment with an address, with all other like empowsered.

SIGNATUR
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Deytirme Phone 4




