2005 FOR PROFIT CORPORATION

] ANNUAL REPORT (AR) FILED
DOCUMENT # P0304b140865 T Jul 20, 2005 08:00 AM

1. Enty Nams i Secretary of State
AS.H. CONTRACTING, INC.
Principal Place of Business Mailing Address
8062 PUFFIN DRIVE ... = 8082 PUFFIN DRIVE
S e 7 o .
2, Principal Place of Business 3, Maling Address _
Suite, Apt, #, e;tc‘ — ’ Suite, Api. # et . 15t MOORE CR2E034 {10/04)
- - : [ . .
Gity & State — City & State 4, FE{ MNumber Applied For
_ —— . - 20-0445604 Not Applicabie
@ Country ap { Country 5, Certficate of Status Desired [ $8.75 Aaditional
B B o . ] Fee Required
5. Name and Address of Current Registered Agent . i 7. Name and Address of New Registeted Agent
~ - - L Name
COOKE, SANDRA i S
B0O62 PUFFIN DRIVE Skeet Address (P.0. Box Nurber 1s N?I_Acceptable)
ORLANDO FL 32825
) City ‘ FL Zip Code
8. The above named enlity ;Bm;:s this s-tateme'nt for the purpose of Vchanging its registered office of registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the cbiigations of registered agent. - . =
SIGNATURE R - v s i L T e
Sigrature, rvna_d-:\r_ofmed ramg of regiulwacagent and W § SopLcaL {NOTE Registared Agent signatuiy faquirad when rainsialing) . QATE
E! 11 -
Aft i -l\liE Nogms ‘EEE‘JE'%SO-G;)-O 00 9. Election Campalgn Financing $5.00 vay Be
er May 1, e? ill Be $550. Trust Fund Confribution.  [T]  Added 1o Fees
Make Check Payable to Florida Department pjzg;a%g,w_ . ]
10. . e TED _QFF]CERS.AND DIRECTCORS S BN ADDIT!OT\]S,’CHANGES TG OFFICERS AND DIRECTORS IN 11
TitE PD . 2 pelete Prict PATITRTES J change ] Addition
L 210
NAME COOKE, SANDRA NAME 07 ,gg?%ilghﬁméiﬂag a0
SIRELT ADDRESS | 8062 PUFFIN DRIVE ST ADBRESS ARl
alvsiar (QRLANDQ FL 32825 _ = ] CITy-ST- 4P . T
1t §TD . - U Deere it (J Change 1 Additien
HAME COOKE, ALANM MAME
CIRELT ADDRESS | BOG2 PUFFIN DRIVE SUREDT AR RS,
cre §1.7P ORLANDQ FL 32825 o _ . oYY 57 2P .
HIE 7 betete il [ change [ Addition
NAME NAME
SFRLET ADDRESS SIREFT ADIPESS
CITE-81-71F = TR CTST AN
iLE [T Delete e [ change [ Addition
NAME HAME
SIRLET ADDRESS STREET ARDRESS
LY .S1L2P o - CITY.ST I
it (1 Delete e [ change  [] Addition
HAME HANE
SIRFET ADQDRESS STHEFT ANDRESS
Gy st P _ CUTV=ST- 7P ) . -
I 1 pelete ihe ) change [ Additon
NAME MAMIE
“IRCFT ADIRESS STREETADDAESS
CRY-S1- 7P CITY -5T-2P
—_- e o - o R ’ i

12. | hareby cartity that the nformalion supplied with this filing does rot qualify for the exemptian stated in Sectior 112.07(3)(1), Florida Statutes. | further certify that the infurmation
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that { an officer or director
of the corporation o the receiver ar frustee empawered lo exgrute this repon as required by Chapter 607, Flonda Statutes, and that my name appe; G Block {0or Block 111F
changed, or on an attachme th an adaress, with all ath ampovghed.

SIGNATURE: _ Ffﬁ/’ﬂ PEITZAY 2

SIGNATURE AND T YPED OR PRINTED NARIE OF SIGMING OFFICER OR DIRECTOR Daylrne Pone &




