FILED

. May 05, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

of¢ e of¢

DOCUMENT # P04000121757 05-05-2005 90086 001 150.00

1. Entity Name

AMERICAN SERVICE EQUIPMENT, INC.

Principal Place of Business Mailing Address

24761 US HWY 19 N 24761 US HWY 19N

SUITE 630 SUITE 630

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US

T R GG A D W
Suite, Apt. #, etc. Suite, Apt. #, eic, 03252005 Chg-P CR2EQ34 (10/03)
City & Stato City & Stzte 4.. FEI Nurmnber Applied For

) o /5_9\ q L{ 0(7 Not Applicable

2in Country e Country 8. Certificate of Status Desired O gz'gfqa:’:;ﬂma'
— 6. Name and Address of Current Registored Agent 7. Nama and Addreas of New Registerad Agent

Name

SCOURTAS, LOUIS C

24761 US HWY 19N Street Address {P.O. Box Number is Not Acceptable)

SUITE 630 -
CLEARWATER, Bl 33763

City FL I Zip Code

8. The above named &
. lhe obligations of re

Kly submits [his statemant for the purpose of changing its registered office or regislered agent, or oth, in the State of Florida. { am famillar with, and accept
siered agent.

SIGNATURE

Slgrotue, 1-.89 of printed name of regusterad agent and titw I apphcable. (NQTE: Rugislarad Agen snatlue required when reingtiying) DATE
FILE NOWII! FEE IS $150,00 8. Election Gampalgn Financing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O pelete THLE [ Change ] Additicn
NAME ELLIOT, ROGER J HAME
STREET ADUREES | 24761 US HWY 19 N SUITE 630 STREET ADDRESS
ClTY-53-21p CLEARWATER, FL 33763 CITY-5T-2IP
TTLE [] Deizte THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
-7 719 CITY-ST- 2P
e O oslata TME [ change [ Addition
HAME HAME
STREET ARDIRESS STREET ADDRESS
CIry-87-21p CHEY-ST- 2P
e [ oeleta TME [C) Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDHESS
CIry-ST-21p CITY-ST-ZIP
ThLE [ oetete TE T Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADPHESS
CHY-§T-2p CiTY-ST-2P
TNLE 3 setete TME ) Crange [ Addition
HAMF HAME
STRITT ADDRESS STREET ADDRESS
CITy-$E-2P CITY-ST-2P

12. | hareby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(4), Flonda Statutes. | further certify that the information
Indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar or direclor
cf the corporation or the receiver or rusiee empowared 10 exef his report as required by Chapter 607, Forida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atjact ress. with afl other fike afnpowered.

SIGNATU @45// L r T 4{/30/!)5/ f/ﬁ’%?(‘/).oo

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Diegytima #hong o

SIGNATURE




