FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
ASE ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
1911 NE 154TH STREET 19711 NE 154TH STREET
STARKE, FL 32091 STARKE, FL 32091
R T A EECR WG MR I
o /C East onll 57 | 509 West Rewalee St
Suite, Apt. #, etc. Suite, Apt. #, elc. 07102006 Chg-P CR2EQ34 (11/05)
City & State ity & State 4, FE1 Number Applied For
+ﬂr KE Fl S Ar k 20-1394225 Not Applicable
Countr Zip Coumry " ! $8.75 additional
Saoq l B‘.‘é% fD 3 20 q l dﬁ rb 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRUMMOND, DONALD L EA

103 EDWARDS ROAD Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091

City FL | 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. I am tamiliar with, and accept

the obligations of registered agent.
'7// Z / 2006

(NOTE: Registered Agenl signature requitad when reinstating) DATE /

SIGNATURE

Signature, typec or prnted name of registerad agent and Iitle it applicab!

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 5 Delete TITLE [OChange  [J Addition
NAME NORMAN, WILLIAM T NAME
STREET ADDRESS | 1911 NE 154TH STREET STREET ADDRESS
CiTY-ST. 2P STARKE, FL 32091 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2P
TiLE [ pelete TITE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TilLE O petete T0LE [ Change  [] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P GITY-§1-2P
e [ Delete TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cmy-ST-27

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report s true anég accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZtLLlam %mam 7/ L/ZOO( D55-237-3F7PF

SIGNATURE AND TYPED OR PRTED NAME OFAIGNING QFFICER OR DIRECTOR Daytme Phone #

v et ] . = Al onnANd




