2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 08:00 AM

DOCUMENT # P01000110479

1. Entity Name
ASHTON, METZLER & ASSOCIATES, INC. -

Secretary of State

Wailing Adcress

PO BOX 1640
SANIBEL, FL 33957-1640

Principal Place of Business

654 SEA DATS DR
SANIBEL, FL 33957

DO NOT WRITE IN THIS SPACE

ALEHERUIAN R AR

01312006 No Chp-P CR2E034 {11/05)
4. FE! Number Applied For
04-3459948 Not Applicable
$8.75 aacanionat

5. Cerliticate of Status Desirad 3 Fae Requred

5. Nama and Address of Current Ragistered Agent I

ROBISON, LINDAR
2B59 WEST GULF DRIVE
SANIBEL, FL 33957

DO NOT WRITE
IN THIS SPACE

the chiigations of registarad agent.

SIGNATURE N/A

#. The above namad anily submits this staternent 191 the purpase of changing its registarsd office of rogistered agent, or both, in the State of Flarida. | am lamiliar with, and accept

Sigprature. tyoed or grialed name of reglshrad apent imvd e il appiicatte

(OTE: fagirmred AQent signaium required whan reinsistrg) QATE

8, Election Campaign Financing

FILE NOWIl! FEE IS §150.00 Trust Furd Contritdian,

Aftar May 1, 2006 Feo will ho $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1
TILE PD
NAVR ASHTON, SARAH

smee aponess | 654 SEA CATS QR

CITY-$T-27 SANIBEL, FL 33857
TLE T
NAME ASHTON, SARAH

STREET ADDRESS | 654 OATS DRIVE

CIY-5T-2i7 SANIBEL, FL 33957
e cD
HAME METZLER, JAMES

SiRecl A0ORESS | 654 SEA CATS DR
Gire-57- 2@ SANIBEL, FL 33957

I

WLE

HAHE

SIRLET ADDRESS
Lmr-53-0p
THE

NAME

SINEET ADDREES
LIy -55-2p
TILE

RAME

SIRLET ADURESS.
CIty-§t- 2

LT
03721 /06-8002n-310 193,01

DO NOT WRITE
IN THIS SPACE

chaagad, or on ar altachment wit

SIGNATURE: ¥

n address, yomer iz grapowerad.

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statstes. | furthar ceﬂify‘gat the Information
indicated on this repart ar supplemantel reporl is rue and accyrate and that my signatura shall have the same legal effecy as if made ynder cath; Lhat T art an cificer of diractor
of the eotparation or the receiver or Trustes ampowared 10 exacute this raport 8s required by Chapter 607, Florida Statutes; and thal dy ndma appears nBlock 10or Block 11T

Y %\5/@{ P3P 3V

IRE A4D TYPED QR PRINTED NAME OF SIONING OFFICER OR ISRECTOR

L

Dae Daytime Phoog € .




