_ 20905 FOR PROFIT CORPORATION
“ - ¢ ANNUAL REPORT

DOCUMENT # P04000067794 TRAL
1. Entity Name \\\-. \8
ASG CONSTRUCTION INC. g W
0 L
Principal Place of Business Mailing Address < ol ‘\&55("{; ,? 0
527 W TUSKEGEE ST 527 W TUSKEGEE ST TRLLN
TALLAHASSEE, FL 32305 TALLAHASSEE, FL. 32305
S R QTR AR
Suite, Apt. #, ete. Suite, Apt. #, eic. 08022005  Chg-P CR2E034 (10/03)
City & State City & State ) 4, FEI Number Applied For
Ot —0aL2 39| Not Applicable
Zio Country Zip Courniry 5. Certificate of Status Desired a ?g'gfqﬁm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
GRIFFIN, ALFRED
527 W TUSKEGEE ST Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name ol registered ageni and Iitle il applicable (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME GRIFFIN, ALFRED NAME
STREET ADDRESS | 527 W TUSKEGEE ST STREET ADORESS
CITY-sT-2IP TALLAHASSEE, FL 32305 CrY-ST-2P
TINE J Detete TITLE [JChange (7] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CiTY-S1-ZP
TITLE  pelete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS =2 rd2251
CITY-ST-20 GRY-§1-2P D8/18/05--01053--020  ##150. 00
TILE 1 Detete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iP CITY-ST-2IP
TmE [ Delete TITLE ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CATY-5T-2IP
TLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -$1-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statuies. | further ceriify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or ditector
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM@\ f\frod o ffin L-9-05  §%0 S246790

SIGNATURE ANC TYPED OR PRINTRY NWIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ARSI R



