A FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P03000033851 04-21-2006 90126 011 ***150.00

1. Entity Name

AS.F.INC.

Principal Place of Business Mailing Address

1101 US HWY 1 STED 1101 USHWY 1STE D

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

RS AR SRR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03142006 Chg-P CR2EQ034 (11/05)
City & Stata City & State 4. FEl Number Appliad For

06-1670336 Not Applicable
Zip ) Country Zip Country 6. Certificate of Status Desired O gei'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

" FOLLOT, J. ANDRE JR.

1101 US HWY 1 STE D Straet Address (P.Q. Box Number is Not Acceptabla)

. SEBASTIAN, FL 32958

LR

0 City FL | Zip Code

8. The above named antity submits thy
the obligations of registe

tatement for tha purposa of changing its registerad office of ragisterad agent, or both, in the State of Flerida, 1 am famifiar with, and accept

SIGNATURE e t

- . - of printed reme of tegistarad agent and I If appkeable (NOTE Regstarad Agent signature required whan'r-ns:alngl Toare *

L1

3

FILE NOW!!! FEE IS $150.00 5. Election Campaign Financing O $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE DPT [ pelete T1LE O crange [ Addition
NAME FOLLQOT, J. ANDRE JR NAME
STREETADDRESS | 1101 US HWY 1 STE D STREET ADDRESS
CITY-ST- 2P SEBASTIAN, FL. 32958 CITy-s1-21P
TITLE Dvs O Detete TILE [Ccrange [ Addition
NAME FOLLOT, SUSAN NAME
STAEETADDRESS | 1101 US HWY 1 STE D STREET ADDAESS
CITY-$T-2P SEBASTIAN, FL 32958 UTY-§T-7P
TITLE 3 Delate TLE . O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
OTY-S3-2P Y -ST-2P
TME [ pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
FITLE O Datete TTLE O change [ Addition
HAME NAME
STREET ADDBESS STREET ADDRESS
OY-§1-29 CHY-ST-2P
TILE O oelete HTE FlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITY-ST-21P

12. | hereby certify that the infermation supplied with this rilirzg does hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: ~ - M‘@T T T Adeé LI 3 ‘/Z{J/oé, ﬁh)sw-ayas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Daytme Phone #




