FILED
2007 FOR ERORLRISR ™  Feh 08, 2007 8:00 am

DOCUMENT # P03000000930 Secretary of State
ASKK GOMPANY. INC 02-08-2007 90042 013 ***150.00
Principal Place of Business Mailing Addrass
9115 TUDOR CAY #107 9115 TUDOR CAY #107 Yy
TAMPA, FL 33615 TAMPA, FL 33675 q “ “ 1 Ibvl
T B[ G A
Suite, Apt. #, elc. Suile, Apt. #, elc. 01042007 Chg-e CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1989587 Not Applicabie
Zp Country Zp Courtry 5. Cortificate of Status Desired L] lfeae;esq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
SMITH, TOM
9115 TUDOR CAY #107 Streetl Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, tyDed o prnted nasme of registered agent and bile | apphcable. {NOTE: Registerad Agent gignatire required when reinstabng) DATE
FILE NOWINI FEE IS $150.00 8. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 Added to Feas
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P 3 Detete HILE (I Change  [] Addition
NAME SMITH, TOM NAME
STREEF ADORESS | 9115 TUBER CAY #107 STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33615 CHTY-ST-2P
TIME vP T Desete IiE £3 Crange [ Additior
NAME WHITE, RICHARD NAME
SIREET ADDRESS | 9115 TUBER CAY #107 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITY-5T-2IP
TINE [ Deete THLE [ Crange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GilY-ST-21p
TITLE O Deete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TInE O Delete TITE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2
TITLE O Desete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CItY-ST-2p /] CITY-51-2P

12. | hereby certify that the informati
indicated on this report or suppls
of tha corporation or the receiver grt
changed, or on an attachment wil

SIGNATURE:

sugplied with this I'ilir:? does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effpct as if made under oath; that | am an officer or diractor
empowered 0 execute this repor as required by Chapter 607, Florida Stalles; and fhat my name appears in Block 10 or Block 11 if

' | 3e[n BB2Usices
o

Daytime Phone #

mmme‘uﬁm PRINTED NAME OF BIGRING OFFICER OR DIRECTOR




