2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~_FILED
DOCUMENT # P03000134551 T Apr 17,2006 08:00 AM
4, Ermiy Narme Secretary of State

ASHTON HOME CARE & REPAIR, INC.

Principal Placs of Business _ Maillng Address
114 NTBVREST 114 NTEVREST ‘
CaAD AL 32720 [BAD R 32720 !

IRCRATAEANH A

¢
03132006 Ng Chg-P ‘CR2ED34 {11/05}

4. FEI Nuraber f:[Appllod For
20-0456026 | INotAgpncat

: ! . $8.75 Additional
{ &, Certiicate nf:Status Desired  [J Feo Roquircs

DO NOT WRITE IN THIS SPACE

" ¢. Name and Address of Current Registered Agent

ASHTON, AARON PAUL ) e DO NOT WRITE

114 N TEMPLE ST }

DELAND, FL 32720 ] ' IN THIS SPACE

' B. The above named entity subrmits 1his stalement for the purpose of ch changlng its registered office or Fstered agem or both, |n the Sizte of Florida. | am famitiar with, and acoep’(

tha obligaticns of r@\ered ‘
' [
SIGNATUTE )4‘ /4«0/&}(‘?!«._. VP/S—E,Q é ) Y-13 -0t
Sgaanme, ynoa or pdrrmd nam mqamrod wmdﬂa if spptcatihi, (NO!E mu-,nsrea Ageat signatuce mqunred witan ralestatng) TATE
oWl X 8. Election Campalgn Ainancing | $5.ﬁﬂ May Be

mt,f H{Ey’%, 2098‘.55,‘3,.%‘22 35050_“ Trust Fund Conribusion. [  Added fo Fees ‘
10. OffiICERSANDDmRECTORS - | K !
TE PTD ;
NAME ASHTON, AARON P |
STHETADDRESS § 114 N TEMPLE ST. |
orv-st-z¢ | DELAND, FL 32720 : , ] UGO000S1 1851
s v | . PO e T S T R R
HAME ASHTON, DORCTHY A | U423/ 06-30057-D0% 150,00

STREET AODRESS | 114 N TEMPLE ST.
GITY-ST- 11 DELAND, FL 32720

e
NAME

o DO NOT WRITE

m ~IN THIS SPACE

RAME
STREEF ADDRESS
CITY-5T-2F

TIMLE .
HAWAE : .
STREET ABDUESS ‘ .
CiTY-51-21P |

TILE

NAME

STREET ADDRLSS
GITY-51-37

12 | hareby cenify ihat the Information supﬁ:hed Wik TFis filing does not qually for the exemgptions contéined in Chapler 119, Florida Stalntes. | futther cedily that the information
indlcated on this report or supplemental report Is tue ang geourate and thal my signature shall have the same legal effact ab if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execule this report as required by Chap:er 607, Floriga Statutes; and 1hat my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATUIRF: Q&’irﬁ%{, A 4@4@1& .



