FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNLmJ“IZAENT # P030001 24433 02-05-2007 90079 013 ***150.00
AMERASIAN STCCO, INC.
Principal Place of Business Mailing Address E v
2279 BENDWAY DR 2279 BENDWAY DR
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
PR O AR R E R
Suite, Apt, #, etc. Suitg, Apt, #, elc, 01152007 Chg-P CR2EN34 (12/06)
City & State City & State 4. FE! Numbar Applied For
55-0852707 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired a Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
JOHNSON, KIMBERLY
2279 BENDWAY DR Street Address (P.O. Box Nurnber is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obligations of {agislt‘gred agent.

SIGNATURE M /()247'// j%)j‘ﬂ/} /f»»if/é"f / JfAP'

S:g-’(ﬂ_l}i.";mq or prinad fame of ragistered aganl And Lile appﬂcam& {NOTE: Ragrslared Agan signaire requred whan renataiing) DATE
T
FILE NOWIMITFEE IS $150.00 8. Eiection Qampaign Einancing $5.00 may Bs
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE (7 Change [ Addition
NAME JOHNSON, KIMBERLY NAME
STREET ADDRESS | 2279 BENDWAY DR STREET ADDRESS
CITY-51-2I PORT CHARLQTTE, FL. 33952 CITY-ST-2P
TMLE T Delata HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-S1-2IP
TMLE 3 Delete TITLE ClcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CATY-ST-21P
TLE [ Dalete TTLE [ Change [ Adaition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE . ] Delate TILE {Jchange (] Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and acgurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelvar or Yuslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
oo (P 256337

d
SIGNATURE: 2oz 4o ,,45 Tohrsn, Au,-g-,f

/-
SIGNATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR [RRECTOR Day Daytwna Phone &




