FILED

e , Apr 08, 2005 8:00 am
: 2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P04000165178 02-04-2005 90049 022 ***1 50.00

1. Enlity Name

A SURE FLOW CONSTRUCTION SERVICES INC,

Principal Place of Business Mailing Address
PO BOX 235 PO BOX 239 68009115
PORT SALERNO, FI. 34992 PORT SALERND, FL, 34582
e e TR
Suile, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CRIEQ34 [10/03)
City & State City & State 4, FEI Numpber Applied For
670 -—f q 77? 69 Not Applicable
Zo Country Zip Countiy §. Certficate of Siaws Desied [ fg'gf’q 3:’:;“"“"
N 6. Name and Address of Current Registarad Agent 7. Name and Address ot New Reglstared Agent . R
— e e e = - - Nama e — T/ TITT —— M T s e e
ASHENBACK, JON ) K .
- 7| 5598 SE COLLINS AVE ~ — ~ - - Streat-Acdress (P.O.- Box Numbet is Not Acceplablg)—— — — — ——— —= = ——|:=—
STUART, FL 34997 -
City FL | Zip Code

8. The above named enlity submils this slalenant lor lhe purpose of changing its registered office o registered agenl, ov beth, inihe State of Figrda. | am familiar with, and accept
the obligalions of regisiered agent. .

SIGNATURE

Selyiural_ TYOSE OF DANO Nised OF MG/ AEU AQOTE A1 kit 1 upplicable, - {ROTE: Begainnad AQSnt O W JImous o0 wren iewatang) DATE
FILE NOWIR FEE 1S $150.00 9. Election Campaign Financing - 0 $5.00 may Be
_ After May 1, 2005 Foe will be $550.00 Trust Fund Coniritution. Added to Fees '
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : [3 betete TLE Ochange [ Addition
MAME ASHENBACK, JON NAME
'STREET ADORESS { 5588 SE COLLINS AVE SFREET ADDRESS
| coy-sT-aR STUART, FL 34997 CY-ST- 2%
TIRE (] nnE Dcnange [T Adduion
NAME HAME
'STREET ADDRESS ’ STREET ADDRESS
CITY-ST-70 cny-5T-hp
fime {1 Delete TILE [ Crange [ Addilion
NANE i - — o e N B N
STREET ADDRESS STREET ADDRESS
~GUFY-§T- 2P CITY-ST-2P .
e | C= —Ooeee— “fME— " |- — — ——— —- - - Dchange O asdition-|—— — —
HAME " HAME
STREET ADORESS STREET ADDAESS
— - ors e — - —— v s e - RS AP e e e = e B - m—— e
fine 7 Delere e CIcenge [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
mﬁll?- ST-oe CITY-51-3P
TIHLE O elee TME COcorrge [ Additen
NAME : MAME '
STREET ADDRESS ) STREET ADOAESS -
cre-s1-2p omr-st-e :

12, | hereby cenify that the information supplied with this filing does not qualify lor the exemplion statad in Section 119.07(3)(1), Florida Statutes. | further certify that Ihe information
indicated on ihis repon or supplementat Lﬁislrm accurate and ha iy gighalute shall have the Same legal alfect as if made ungar cath; that | am an officer or direcior
1]

of the corporation or i receiver or trust powere 10 ex this reporn as raquired by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block #1il
changec. or on an att nt with an ad . Jith af other li: empowered. . -

SIGNATURE: :

TURE AND TYPED OR PRINTED MAME OF SM5MNG OFFICER OA DIRECTOR

. s
_3esm  remc-izey




