2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P02000024483

1. Entity Name

A S. OUTSOURCING, INCORPORATED

Secretary of State

02-02-2006 90029 008 ***150.00

Principal Place of Business

701 WYCKLIFFE PL
WINTER SPRINGS, FL 32708

Maiting Address

701 WYCKLIFFE PL
WINTER SPRINGS, FL 32708

MYUUJJlg

H

2. Principal Place of Business | 3. Mailing Address
£89 Lo ckliffe, PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State — City & State 4. FEI Number Applied For
ke Socvags Y 43-1952429 Not Appicabie
; X ] -
%-),-) Og Country Zp Country 5. Certificate of Status Desired 0 fgzgr:;‘mw
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

WINTHROP, REBECCA A
701 WYCKLIFFE PL
WINTER SPRINGS, FL 32708

Street Address (P.0. Box Number is Not Acceplable)

City FL I Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatue, typed or pravied narne of agent and tte #

(NOTE: Registered Agent signature required when resetating) : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O oelete e [Jchange [ Addition
NAME COLLINS, APRIL NAME

STREET ADDRESS | B89 WYCKLIFFE PLACE STREET ADDRESS

omy-s-ZP | WINTER SPRINGS, FL 32708 cm-S1-2P

TITLE D O petete TILE Clchange [ Addition
NAME COLLINS, CASEY NAMF

STREET ADDRESS | 689 WYCKLIFFE PLACE STREET ADORESS

CTY-ST-ZF | WINTER SPRINGS, FL 32708 CITY-ST-2P

T [ pekete TME [Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CITY-ST-2P CITY-ST- 4P

TME [J pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-GT-2P

TME £ petete TTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7- 2P .

TME 1 Detete TIME O Change . 'I;_J Addition -
STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee em|
changed, or on an attachment with an address, with all other like empowered.

%Q:QQQ@QM

does not qualify for the exemptions contained in Chapler 119, Florida Statutes..| further cedify.that the information _
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
powered io execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S|GNATURE: SIGMATURE AMD TYPED OR PRINTED NAME OF

MO Qj\éu_vc)@{ﬁ@wd f/3\/otp MO~ 490l




