S | FILED
2007 FOR RNUAL REPORT T 1ON Feb 07,2007 8:00 am

DOCUMENT # P01000083245 Secretary of State
1. Entity Name _O07- ook ok
ASHE TRUCKING INC. 02-07-2007 90032 027 150.00
Principal Place of Business Mailing Address
1509 NW 33RD AVE 1509 NW 33RD AVE
CAPE CORAL, F1. 33993 CAPE CORAL, FL 33993 q 00 102 4 8
B R0 O R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
30-0211264 Not Applicable
Zie Country Zip _ Countey 8. Cenificate of Status Desired 0 ?:;: :!f:dMI
8. Name and Address of Curront Registered Agent 7. Name and Address of Naw Registered Agent

Nama

SMITH, VINCENT

279 GROUND DOVE C'R Street Address (PO Box Number is Not ACGGD[&US)
LEHIGH ACRES, FL 33938

City FL Zip Code

- 8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, eand accept
the obligations of registered agent,

SIGNATURE
. . Signature, typed or prirtad name of registerad agent and tite If appiicati. {NOTE: Reglstarad AQent SiGnatire Jequirad when jeinstating} DATE
' After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
‘.' v
10, © o wse - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VD : [ betete ™me [Jchange [ Addition
NAME WHITTER, ASTON A NAME
STREETADBRESS | 3544 NW 32ND ST STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 Ciry-§1-2P
TTE vD 3 deleta TITLE DOl Changs [ Addition
RAME WHITTER, LLOYD NAME
STREET ADDRESS | 8445 SHEARTON DR STREET ADDAESS
CHTY-ST-2% MIRAMAR, FL 33025 CrY-sT-2P
TinLE PD 1 Delete TmE BTy _ (Fthange [ Addition
NME T 'WHITTER; HERBERT NAME W “_"-rr,-___g HErbaT 7
STREET ADDRESS | 9241 NW 15TH CT SRETANRESS | 1506 N-wl. 23RV E
oTY-ST-20 | MIRAMAR, FL 33024 on-s-2f | CapE CotAal f- 33993
TITLE O pelete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2p CITY-51-2P
TME [ pelete TILE [Jchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CAY-ST-2IP
TILE 3 Dalete TmE () Change [ Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§-219

12. ! hereby cestify that the information supplied with this ﬂlir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shail have the sams legal effect as if made under oalty; that | ant an officer o director
of the corporation or the recaiver or trustée empowered to exgcute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em) .

SIGNATURE: _ Heebent WiiTeL pi-1-07 (Zos 78¢-2077)

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytina Phone #




