FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
-DOCUMENT # P03000064740-—— — -——|—4 . |- 02-24-2006 90003 043 ***150.00

1. Entity Name
ASHCROFT ENTERPRISES, INC.

Principal Place of Business Mailing Address . : X
5413 DAHLIA RESERVE 20 N ORANGE AVE C e
KISSIMMEE, FL 34758 STE 600

ORLANDG, FL 32801

e v AETRTEA AW FR A

Suite, Apt. #, efc. Suite, Apt. #, atc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0081745 Not Applicable
2 Country Zie Country 5. Certificate of Status Desired O $a'75 Addiliona]
Fee Required
6. Name and Address of Current Registerac Agent 7. Name and Address of New Registered Agent
Name .
| _HENDRY.STONER.DELANCETT & BROWN,PA Hendry, Stoncr, Calandrino & Brown, P.A.

20 N. OR)\NGE AViENUE e T T - Street Address'(P.0. Box Number is NOUACGCeptatie) — = = - e —
SUITE 800

ORLANDO, FL 32801

City FL | Zip Code

8. Ths above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of regisiered agent. Hendry, Stoner alaw& Br n, P.A.
SIGNATURE vBy: } F? A~ /% Q// y/ 2L

Signature, typad or prnted name of registered agent and title d‘n'u’ubcable. (NOTE: Hegs'.g’ et Agant sgnate required when femsmn. DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust F.und Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11
TILE SPD O Delete TITLE {Jchange [ Addiion
NAME GARBAS, COLIN NAME
STREET ADDRESS | 5413 DAHLIA RESERVE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34758 CIry-S1-21P
TME VPD [ Delete TILE [ Charge  [J Addition
NAME GARBAS, PAT NAME
STREET ADDRESS | 5413 DAHLIA RESERVE STREET ADDRESS
CITY-ST-2F KISSIMMEE, FL 34758 CITY-5T-2IP
me_ O newete TILE : ) £ Change _ [T Adgition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE O Delete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51- 2P
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21F CITY-ST-2P
TITLE 3 Delate TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. t haraby certify that the information supplied with this l||| does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director -~
of the corporation or the recaiver or trustee empowered {0 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wnh ddress, with all otier like empowered.
SIGNATURE: %Loé €. chakBas  -alslob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Prone #




