ioos FOR PROFIT CORPORATION FILED

DOCUMENT # P01000083245

1. Entity Name
ASHE TRUCKING INC.

ANNUAL REPORT Mar 13, 2006 8:00 am
‘ Secretary of State

(03-13-2006 90062 043 ***150.00

Principal Place of Business Mailing Address
9241 NW 15TH CT 9241 NW 15THCT .-
PEMBROKE PINES, FL 33024 PEMBROKE PINES, 1 33024
T R
2. Principal Place of Business 3. Mailing Address ! 1 ! l
1509 MW 33d Ave 1508 NW 33 Ave ‘
Suite, Apl. 8, eic. Suite, Apt. #, elc. 03082006  ChgP CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Cape Giral, FL Cape Garal F1 30-0211264 Not Applicable
P03 oy Ze 13003 Counuy 5. Certificate of Status Desied. [ _%amm' -
T 6. mmmdcummmmmm“ 7. NmanﬂAdd;usofNuR.gimmdAgem
CREIGHTON, VINNETTE Vircent Smith
9241 NW 1 5 COURT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
: 279 Groad Dove Circle
® Lehich peres FL[5%%

A
8. The above named enn;y submits this statement fof the pui of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE / [P ) ) 0Z-09- el
Signaftab, typed of printid nirne of (GRSIored agont and 1k if agplicable. {NOTE: Rogistarad Agent signatuns rquirec whon renstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI!! FEE IS $150.00 on ™ May
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TmE VD O Chenge [ Addition
NAME WHITTER, HERBERT NAME
STREET ADDFESS | 9241 NW 15TH CT smeETapoREss | Aston A, Whither
ciny-s1-zp PEMBROKE PINES, FL 33024 m-s1-» 3544 N4 32md Sk, Ft. Iauxderdale, FL 33309
me vD [ ekt TME O change  [J Addition
NAME WHITTER, LLOYD NAME :
STREET ADUAESS | 8445 SHEARTON DR STREET ADORESS
cy-sT-2p | MIRAMAR, FL 33025 crmy-51-2p - o o
§ T E—— - Coeee | me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1- 2P
TE 1 pelete WILE [ctange [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2P GIY-SI-ZP
TME O petete TLE [[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZP
TLE {7 pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIY-S1- 2P CITY-S1-2P

12.

SIGNAT:IIRE:

| hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed.; or on an attachmeniwith an address, with all other like empowered.

Z 03-04-06 .



