FILED
Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2007 90160 044 ***150.00

DOCUMENT # P03000137088
1. Entity Name
ASHLEY & SONS, INC.
Principal Place of Business Mailing Address . q 00 8 87 3 1
RT. 3 BOX 827, SR. 29 & B ROAD RT. 3 BOX 827, SR. 29 & B ROAD . :
LABELLE, FL 33935 LABELLE, FL 33935 Coinn
R NI EG A
Suite, Apt. #, efc. Suite, Apt. #, stc. 04142007 Chg-P CR2E034 (12/06}
City & State City & State 4, FE| Number [ TApplied For
41-2116078 [ [Not Applicabla
Zp Couriy “ip Country 5. Certificate of Sialus Desied [ $9-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELVER, RALPH
461 SOUTH MAIN STREET Street Address (P.0O. Box Number is Not Acceptable)
LABELLE, FL

City FL i Zip Coda

8. The above named entity submits this statement for the purpose ol changing its regisiered office or regisiered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and nile f apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
.+ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DPST [ Delele TITLE [ Change  [J Addition
NAME GEORGE, DOWNING A NAME
STREET ADDRESS | RT. 3 BOX 827, S.R. 29 & B RCAD STREET ADORESS
CITY-ST-2(P LABELLE, FL 33935 CITY-ST-21P
TTLE O Delee TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TLE [ pelele TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TMLE O pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GIY-ST-ZIP
TiLE [ Detele 1NLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
THLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2IF

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or rusiee empowered tc exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changed, or on an attachmaent with an address, with alt other like empowered.

SIGNATURE:X

4 [ F A o Y
ND TYPED OR PRINTED NAME O

Data Daytme Phone #




