2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000134551

1. Entity Name

ASHTON HOME CARE & REPAIR, INC.

Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Business

114 N TEMPLE 5T
DELAND, FL 32720

Mailing Addrass

114 N TEMPLE ST
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

I

AR RS

01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0456026 Not Applicable
" - $8.75 additional
5. Cenificate of Status Desirad O Fao Required

6. Name and Addrass of Current Registerad Agant

ASHTON, AARON PAUL
114 N TEMPLE ST
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

ry

SIGNATURE
.. Signalure, [yped o printed name of registered agent and hitla it applicabla.

(NOTE: Rogisterad Agent signatura required when teihstating) DATE

. FILE NOWII! FEE IS $150.00

.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added io Faes

10. 7 OFFCERS AND DIRECTORS |

TTLE * | PTD

NAME ASHTON, AARON P
STREETADDRESS | 114 N TEMPLE ST.
CITY-ST-2IP DELAND, FL 32720

LE V8

NAME ASHTON, DOROTHY A
STAEET ADDRESS | 114 N TEMPLE ST.
CiTY-§T-2IP DELAND, FL 32720

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME
_ STREET ADDRESS
_CIY-ST-2P

ME - R at
NAME . o . R U

STREET ADORESS
ciy-grze

_____ 5
-020 150,00

24
""" 34

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or directer
of the corporation or the recegr of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachme

SIGNATURE:"

th an address, with all other like empolered.

DORTFMIYRE A0 T

GINED Nw OF SIGNING OFFICER OR DIRECTOR
-

\/1-—12_-07 i 386/738-7721 /

Date Dayiime Phone 4



