2006 FOR PROFIT CORPORATION FILED
___ANNUAL"REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 04000132120 Secretary of State
. Entity Name
02-16-2006 90048 041 ***158.75
ASH ENTERPRISES OF S.W. FLORIDA INC
Principal Place of Buginess Mailing Address
P.O.BOX 100082 P.O.BOX 100082
e e Hlmm |“||m |‘|“||m||m||’|\ulll“”l “Ill “l'l “I“ Illl“l u l“\
2. Pancipal Place of Business 3. Maiting Adcress
Suite. Apl. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & Slate Cily & Slate 4. FEI Number Applied For
59-0761148 Not Applicable
Zip _ Couniry Jae o Couy 5. Cenificate. of. Status Desired —— XLy §8~75.'599“E’El__ _
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| et —— .- - .- — . Naeme _ . __ __ . — —_ e e -
?:LQIBSAF%O#FAL TEE CIR Street Address (P.Q. Box Numibier s Not Aceepiabla)
—| —~~CAPE-CORAL FL7 33991 T T —= e
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. | am familiar with, and accept
the obligations of registerec-agent.

SIGNATURE

Signature. typed or proted name of regrstered agant and litle d agphcatie (NOTE: Regrslered Agent sionature reguiad when renstating) CAIE

9. Election Campaign Financing $5.00 Mmay 8=
Trust Fund Contribution.  [T]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nAL D O Delete TITE [ Change 3 Addilion
HAME HILL, AL JR NAME

STREET ADDRESS | P.Q,BOX 100082 STRECT ADDRESS

Ciy.-si.zip CAPE CORAL FL 33910 Ciry-s1-2IP

TIHE Prea ,'4 tnt ’ ! [ pelete TILE O Change ] Addilion
HAME Shaervm Mol _ Cord HAME

smeeaonness | || 50 G Roypoel et Swnd™ STREET ADDRESS

cirv-st-21p Caps Co rof ; FL .53 77/ - CITY-ST- 2P

i AV t'_..g___ F N ﬁ,d",‘f _dnj‘t . mw . B ~ _ Ol Cange T} Addition
nae riFa Nafsun ) A

smeiaoneess | [(Ja 6 Roxal Tea Cemd~ STRIET ADDRESS

oS- | Cagq Carad . £C 33 F Y/ CITY-§1-2P

OTE / 7 O pelete TILE [0 Change 3 Addition
NAME NAME

STREET ADDRESS STAECT ADGRESS

CirY-S1-2p CITY-§T- 217

ILE {1 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

WLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P QTY-ST-2P

12. | hereby certify thal the information supplied with this tiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily (hat the information
indicaied on this report or suppiemental repon is true and accurate and that my signature shall have the same legal etfect as if race under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered lo execule 1Bis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an allac 1 with an address. wil afl other like

SIGNATURE: _ -—/E/G—/»Z*—&/- o 2=4=00. _R33-977-KeG0

“~FIGNATURE AND TYPED OR Pmrmsn’uut}( SIGNING OFFICER OR DIRECTOR Datis Thaytime Ponie 4




