2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000098842 Feb 19, 2007 08:00 AM
1. Enity Name Secretary of State
ASH PROFESSIONAL SERVICES, INC.
Principal Place ol Business Mailing Acidross
10408 RECLINATA LANE 10408 RECLINATA LANE
A IUREATAINN AT A
2. Principal Placo ol Businass - No P O. Box # 3. Mailing Addross
Suile, Apt. #, elc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FE! Number Appliad For
20-0214949 Not Applicable
Zip Country Zie Couniry 5. Corlificato of Slatus Desired il ?ga.g?qtﬁ?e?mnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisierad Agent
Mama
WHITTEN, AUDREY H
10408 RECLINATA LANE Streal Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33618
City FL T Zip Codo

8. The above named enlily submits this stalement for the purpose of changing i1s registered office or registered agent, or bolh, in lho Stale of Florida. | am famiiar with, and accepl
lhe obligations of registerod agent

SIGNATURE
Signature, fyped or prnted nNaME ¢of fegistared sgant and bil f apphcuble (NOTE Regslared Agan! sigrature requred when rainsialing) DATE
A ﬁe:lhligyh:?;vor(;!? :::EEQEV:"?IIS;:‘;??O 00 9. Election Campaign Financing  $5,00 May Be
y - Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TN P [ Delete TIILE O charge [ Aaditen
NAME WHITTEN, AUDREY H NAME HOOOGO0B39987
sIREE T ApoRess | 10408 RECLINATA LANE STREET ADDRESS 2/28/07-80045-005 150,00
civ-st-ap | TAMPA FL 33618 CIY-ST- 1P
WILE O peete il [ Change ] Addilion
NAML NAME
SIREFT ADDRIESS STREET ADDRESS
CIy-g1-21p ClY-ST- AP
TITLE [ Delete i CJ change [ Addition
NAME . } NAM B
SIRECT ADDRESS SIRCET ADDRESS
CITY-S1-21F Ciy-SI-41p
TITE O pelele mr [0 change [ Addilion
HAMI NAMI
SIREET ADDALSS SIREET ADDRESS
CITY-SI-2iP CliY-81- 4P
NLE ™ peleta e O change  [7] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e ] peete THE [ Change [ Addition
NAME NAME
STREE] ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY-S1- 7P

12. | hercby cortify that the information supplied with this filing does not qualily for the exemplions conlained in Seclion (19, Florida Statutos | furthor cartify that the information
indicatod on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal affecl as i made under cath; that | am an officer or diractor
of tha corporation or the roceiver or trustee empowered to axecula this report as required by Chapter 807, Florida Statutas; and that my hame appears in Block 10 or Block 11

if changea, or on an attach wilh an addross, with all alher liko empowored
SIGNATURE: lgéﬂ—d,da.ﬁz‘— Ah,uf/ez 3% f/ Nﬁ{ffef\( 4/7é
OF EIGNING OFFICER OR mn’Ecmn 7 Dete /C? RS Eewms_lﬂnunda -

BIGNATURE AND TYPED




