2006 FOR PROFIT conponiflbu FILED
ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # P04000065900 Secretary of State
1. Entity Name 02-03-2006 90008 039 ***150.00
THE ASHLING CORPORATION
Principal Place of Business Mailing Address
2881 E. OAKLAND PARK BLVD. 2881 E. CAKLAND PARK BLVD.
#208 #208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Numb Applied Far
e 81-0648981 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired J f‘g“gig?g‘iﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QBSBH1LIEN% Ah:(IE_IA%%YP ARK BLYD Street Address (P.O. Box Number is Nol Acceplable)
#208
FT. LAUDERDALE FL 33306
R ) " City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am farniliar with, and accept
Ihe obligalions gjjegisteréd agent,

ot
P L
alure, fypes 1 y ol reguslernd agenl and tilc \LEpplcabie {NOTE" Regsiored Agem signature requrad when renstaing} DATE

e s [T

~- T 25 Y - e p
AN C F.“"E- Now !t FEE-IS_ 1 5000 ST : 9. Election Campaign Financing $5.00 May Be
P After May'1, 2006 Fee Will Be $550.00 W Trust Fund Coniribution. [} Added to Fees
" Make phepk_PayaQ!e;to_ Fl:\:rrda Department oI;uStat’e_' :
10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S Pﬁ,es IHeEN T ] Detete TILE [J Change [} Addition
NAME ASHLING, MELODY A RBES=— HAME
STREEY ADDRESS | 2881 E. QAKLAND PARK BLVD. STREET ADDRESS
CITY-81-2IP FORT LAUDERDALE FL 33306 Ciry-s1-2IP
TmE 0 Delere TITLE () change  [] Addilion
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CIY-S1-2P CITY-§7- 218
THLE 3 Delete TINE {Jchange [ Addition
NAME | R _ .
STREETABDRESS [~ STREET AGDRESS
CITY-S1-71P CITY-ST-2IF
TILE 3 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-§1-71P
TILE O Gelete TME ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE 1 Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Stawutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I'am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 14

it changed, or on an atigchment with an address, ‘ilh ali ot llke empowered. .
sneumune:%édx/ WM 0/-29-04 9543151706

SIGNATURE AND TYPED QR PRINTED MAME OF SiqdlMG OFFICER OR DIRECTOR Date Dayirme Phone #




