2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT #P01000012314

1. Entity Name

ASH ENTERPRISES, INC.

Secretary of State

05-07-2007 90068 037 ***550.00

Principal Place of Business

4706 WEST LAUREL ROAD
TAMPA, FL 33629

Mailing Address

4706 WEST LAUREL ROAD
TAMPA, FL 33628

UL

)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
PO Bo¥ A5
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
“Tompe- B pridd 59-3694210 Not Applicable
Zip Couniry Zp ) Country N - $8.75 Addiional
23,1 5 us ﬂ 5. Certificate of Status Desired o 2 Retuired ona

6. Nama and Addrass of Current Registarad Agent

7. Name and Address of Now Registared Agant

HENDRY, ALLEN

Name

4706 WEST LAUREL ROAD

Stree! Address (P.0. Box Number is Not Accepiable)

TAMPA, FL 33628

City

FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

Signatwe, typed of prmed nwng of regeriensd agent and ttie d appacabie.

(NOTE: Ragastersd Agent sxyrature recuared when resvsmanng)

FILE NOW!!! FEE IS $350.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIFECTORS 11. ADDITIONSCHANGES TO OFFCERS AND DIRECTORS IN 11

TILE PRES O petete TALE Clchange [ Addition
NAME HENDRY, ALLEN S NAME

STREET ADDRESS j 4706 WEST LAUREL ROAD STREET ADDRESS

GiTY-ST-2IP TAMPA, FL 33629 OTy-S1-2P

e 0 1 Deiete e (OJcrange [ Addition
NAME HENDRY, REBECCA S NAME

STAEET ADDRESS | 4706 WEST LAUREL ROAD STREET ADORESS

CITY-ST-2IP TAMPA, FL 33629 . CTY-51-0P

e _ VP Sim e O cene [ Addition
NAME SMITH, RONALD M NAME

STAEET ADDRESS | 3305 LITTLE RD. STREFT ADDRESS

CITY-51-2IP VALRICO, FL 33594 CITY-S1-21P

1TLE 1 Oetete TTLE Ochange L] Aadition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§1-217 tTY-S1-21P

TILE 3 Detee JIMLE [cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

GITY-ST-ZIP CITY-S1-2IP

TILE O Dekete TALE Clcenge [ Addition
RAME NAVE

STAEET ADORESS STREET ADORESS

CTy-§1-2P CIRY-ST-DP

12. | hereby cerify that the information supplied with this ﬁliwg
indicated on this report or supplemgntal report is true a
of the corporation or the reget
changed, or on an attachi

accurate and that my signatur
an agdress, with all ottwr like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Stangtes. | further cenify that the infomation
trustee empowered 10 execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made under oath; that | am an officer or director

K\%-2T-NT2-

ARD TYPED OR PRINTED NAKE OF SIGHIRG OF FICER OR (IRECTON

Baytme Phone #

ien chdm(}/— sla|ot




