2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000019829 s

1. Entity Name
ASSOCIATED SERVICES & PRODUCTS INC

Pringipal Place of Business Mailing Address
1454 TURKEY LN 1815 BROWN STREET
KISSIMMEE, FL. 34746 KISSIMMEE, FL 34741

'
1

FILED
Jan 25,2007 08:00 AM
Secretary of State

0

01092007 No Chg-P CR2E034 (11/05)

20-2341416 Mot Applicable

‘DO NOT WRITE IN THIS SPACE e

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

2343 HEATHER AVE
KISSIMMEE, FL 34744

FMI ACCOUNTING SERVICE DO NOT WR|TE .

N

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printad name of registesad agent and Lile If applicabla. (MOTE: Reglsiacad Agent sigrature teguirad whan (0s1AUAZ) DATE

8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foo will be $580.00 |  TustFndCowbuion. L1 Added o Fees

10, OFFICERS AND DIRECTORS |

TILE P

NAME OLSON, BRIAN Laoe
STREET ADDRESS | 1454 TURKEY LN Ch e
cY-sT-2p | KISSIMMEE, FL 34748 -

Tne R
NAME ’
SYREET ADDRESS
CITY.S7-2p

TITLE
NAME
STREET ADDRESS .
CIY-ST-2P . .

"y

TIE

NAME

STREET ADDRESS
CiTy-s7-2p

e _—
NAME S0
STREET ADDRESS R

CTY-ST-TP RN

TIE ’ s
NAME

STAEET ADDAESS
CITY-ST-ZIP

NG

L uodooodosong

IN'THIS SPACE

o
v
“

CGteassav-a0iia-024 150,00

DO NOT WRITE

‘s

weT v . B

3

12. | hereby cerlify et the intormation supplied with this hling does not quality 1or the exemptions contained in Chapter 119, Flornda Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repori as required by Chapter 607. Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: e Olen . Beaam Ouso

I-8-07 22-624-234%

SIGNATURE AND TYPED OR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR

Date Duytlime Phone ¥




