2007 FOR PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # P04000067794

1. Entity Name

ASG CONSTRUCTION INC.

07 SEP -4 gy 5 3

Principal Place of Business Mailing Address SECRE l..jn‘ ‘}'. H
527 W TUSKEGEE ST 527 W TUSKEGEE ST TALLAHASSEE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL. 32305
R S VRO A0
Suite, Apt. #, elc. Suite, Apt. #, elc. 09042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0822391 Not Applicable
op Couriry e Couniey 5. Certificate of Status Desired d ?i‘;esq;?:;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, ALFRED
527 W TUSKEGEE ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. [yped or printad name of registered agen! and tile it applicabla (NOTE: Registared Agent signature raquired wher) reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not recsive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [J Change [ Addition
NAME GRIFFIN, ALFRED NAME
STREET ADDRESS | 527 W TUSKEGEE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-21P
ITLE 7 Delete e . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 0
CITY-ST-7P CITY-S7- 2P ERLE
TITLE [ Delete TTE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J Delete TTLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITy-51-21P CITY-ST-2P
TITLE O Ddelete TITLE [ Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statuies. | further cortily that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the rocaiver or trusiee empowerad o execute this roport as reauired by Chapter 607, Florida Stalutes,; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

N

SIGNATURE: QUMH 9] 4) 07 850 sS4 g9

su;mtr)ns AND TYPED OR PRINTE‘H}IwErOF SIGNING OFFICER OR DIRECTOR Bae 1 Daytime Phone #




