2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012314 Apr 21,2008 08:00 A
1. Erhly Namg S
ecretary of State

ASH ENTERPRISES{ INC. y
Prrcipal Place of Busingss Madling Acidress
4706 WEST LAUREL ROAD PO BOX 76395
2. Prinzipal Place of Busingss - No PG B ¢ 3. Maling Adgross

Suite, Apl #, e1c. Sute, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4, FE: Number Appiied For

59-3694210 Not Apgticable
: sung & G i
2P Couniry . Launiry 5. Certificale of Status Desired ] ?:;.gesmﬁ?;étlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRY, ALLEN

4706 WEST LAUREL ROAD Sweeal Addrgss (PO, Box Mumpear is Not Aceaptable)

TAMPA FL 33629

City FL Zip Cade

8. The apcwve named entity submits 1his statzment ‘or the purpose of changing its registered office of registered agent, or ootk in the State of Fignda. | am tamitiar adh, ang accept
he aLlgatons of regstered agent.

SIGNATURE

CanLre. Lapad F T okt panse of ey ied aaertas T il e farplcaze, INGTE Fegovaag Agenl SUniLlars “equmrss g sainslinr gh DATE

-iFiLE NOWH' FEE’IS 5150 00
After May 1, 2008 Fee Will: Be 5550 00
. Make Check Payable to Fiorid Department ol Stnte ol

9. Election Camoaign Financing $5.00 May Be
Trust Fund Conyibution. [0 Added to Fees

10. OFF%CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE PRES O Detete TITLE [ Changa [ Adadion
MAME HENDRY, ALLEN § NAME

STREET ADDRESS | 4706 WEST LAUREL ROAD STREET ADDRESS 150,00

CiTY- 53-7IP TAMPA FL 33629 CITy-5T-21P

e o) O veee THLE O Change [ Aadition
NAME HENDRY, REBECCA S HAME

STREET ADDRESS | 4706 WEST LAUREL ROAD STAFFT AIORESS

CIY-31-71P TAMPA FL 33629 CITY-8T-2IP

TILE {3 Deeete MLE [ Ciange [ Audifion
NAMT HEME

STREET ADDRESS STREET ADORESS

CITY-S1. 29 oTY-8aT-7p

TMLE O peiee TITLE [ Cliange ] haditon
HAME FAME

SIREET ADDRESS STALE! ADDRLSS

oIre-si-2p CITY-5T-2IP

TITLE 71 Dewie ME O change [ Andition
NAME HaL

STREET ADDRESS STALLT ADDRESS

CITY-S1 210 CITY- Gha 21p

TILE 5 Deisle MLE [ Crangs [ Additon
NAME HAME

STREET ADCRESS STAEET ADORLSS

CITY-S1-21 CITY-§T-2IP

12. | hereby certfy that tha intormation supplisd with this filng does net qualify for the exemptons contained in Section 119, Flenda Statutes 1 furtner certity that the information
indicatad on this report aor supplemental report is true and accurate ang thal my signaiure shall have the same legal eftaci as If made under path; that ) am an otficer or director
of the corporation ar tne receiver o glisiee empowered (o execule this report as required by Chapier 607 Florida Statutes; and that my name appears in Block 15 or Block 11
it changed, or on an attachrmehy wittf an address, with ail cther ke empoweret

SIGNATURE: LN 7 p-08

SIGHATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw D s Faon s




