FILED
Feb 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-10-2006 90002 011 ***150.00

DOCUMENT # P03000065626

1. Entity Name
ASB HOLDINGS, INC.

Principal Place of Business Mailing Address i
P.0. BOX 5094 P.0. BOX 5094
FT. MYERS, FL 33932 FT. MYERS, FL 33932

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

-04-0921866— 47-0921866 ™ [ya agpiicavie
Zp Country Zp Country 5. Certiicals of Staws Desired [ $8-72 Addiional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Nama and Address of New Reglstered Agent
Name

A1A REGISTERED AGENT, INC.
92 SADBERRY ROAD
QUINCY, FL 32351

Bolanos Truxton, P.A.
Stireet Address (P.Q. Box Number is Not Acceptable)

12800 University Drive, Suite 350

“Yort Mvers FL I ki)

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

the obligationemfreé(f::m (
x
SIGNATURE N ()'{é'—"ﬂ[ -

//27/0(a

Signatwa, yped or printed ndra of g agenl wnd Lile ¥a [NOTE: Regrsterec] Agent signature required when renelatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T cD 1 Delete TILE n/C/CFO/CFO KB crange [ Addition
HAME BETHKE, WILLIAM J NAME Bethke, W%%liam J.
STREET ADDRESS | 92-SADBERRY ROAD smeeraooress | PO Box 50
o-sT-ZP | QUINCY, FL 32351 erv-st-2¢ | Fort Myers, FL 33932
- o
TME PD 0 Delete TIE n/P/S/T F¥crange [ Adaition
NAME BETHKE, ANOREW W g Bethke, Andrew W.
STREET ADDRESS | 92 SADBERRY ROAD smeeranoress | PO Box 5094
CmY-ST-ZP | QUINGY, FL 32351 erv-st-w |Fort Myers, FL 33932
TME [ Detete T O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IP
TIMLE {1 Detete e Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ziP CITY-S8T-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ petete TME D change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvy-§1- 7P

12. | hereby cenifK that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmentvith &n address_with-all other like empowered.
" \ - —
SIGNATURE: O fL T -6l
rfmm‘mnﬁ AND TYPED ?h PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #

' /



