2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P02000027738 May 05, 2006 08:00 AM

1- Entiy Name Secretary of State
ASH MILLS, INC,
Principat Place of Business Maiting Address
1013 E 26TH STREET 1013 E 26TH STREET
e o ”“”Il[ m II”I “I« II’“ Im II[” "“I w[ III“ ‘“II “m ‘mm " Mi
2. Prnnaipal Place of Business 3. Maiing Address
Sutte. Apt #, etc. Sute. Apl. #, efc 15t MOORE CR2EQ34 (10/05)
Cily & Staie Ciy & State 4, FE! Numper Applied For
41-2036738 Not Apphcabe
Zip Couniry Zp Country 5, Certificate of Status Desired [y ?i'gg‘ﬁ;ﬂbonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAHL, JACQUELINE

1013 E 26 TH STREET Street Audress (P O Bax Number is Not Accepiabie)

HIALEAH FL 33013

Gy Fu Zip Code

8. The apove named entity subimits this statemant for the purpose of changing its regisiered office or registered agent, o both. i the State of Florida [ am farmiliar with, and accept

the abligauons of regstered agent UBDUQUSE!ESBD
GATURE 05 15/05-B0073-001 150. 00
STigoalare yosd o prated nasng ol 1eg slerad agenl and hle ¢ apohdalite (NO'E Regrslercd agent sgrature requrad when reastanng) DATE

. FILE NOW!I! FEE l'-_i sibaon . _ 8. Elecuion Campaign Financing $5.00 may Be
: After May 1, 2006 Fee Will Be §550.00 Trust Fund Contnpution, [ Added to Fees
Make Check Payable to Florida Department of State
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T ceeie T G change (] Aduition
NAME STAHL, JACQUELINE NAME
STREET ADORESS | 26 WESGEWQOD DR STREET ADDRESS
iy -ST-2I0 WEST ORANGE N.J 07052 CiTY-ST- 2P
FTLE v 1 erete TITLE [ crange [ Addbinn
NAME GORDON, ERIC NAME
STREETADDRESS 16404 POLO POINT WAY STHEET ADDRESS
Ciry - 5120 DEL RAY BEACH FL 33484 Ciny - 57 2P
THLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP
TITLE O Detete TITLE ] change  [] Addition
NAME NAME
STREFT ADDRESS STRFEY ADDRESS
CITY-ST-21P CIY-51. 2
TITE T Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
CITY-ST-21P CITY-ST- 2P
e O Delete L T change 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP Y- ST 2IP

12. | hereby certfy thal the information supphed with this hing dees nol qualfy for the exemptions contained in Section 119, Flarda Statutes | further cenily that the infarmation
ndicated on this report or supplemental report is true and accurate and that my signature snall have Ine same legal elfect as f made under oath, thal | am an officer or diraclar
af the corporalion or the receiver ar lrustee empowered (o execulg this report as required by Chapter 607, Flonda Statutes; and that my name appears in Slock 10 or Biock 11
If changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: 2 ge b Lkl Ticsug Lol STAML Yulop 513445 -Dks

SIGMATURE AND TYPED R PRINTED NAME OF SIGNHNG OFFIGER OR DIREGTOR Dater Daytmr Phoro #




