FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000019829 04-16-2008 90018 003 ***150.00

1. Entity Name

ASSOCIATED SERVICES & PRODUCTS INC

Principal Place of Busingss Mailing Address  YUURNUY Y

HSATRKEAN S840 O Iampa Hhoy, TBHBROWNSIREET SBYO O T 1awbl Uin,
KISSIMEE-F—34746 DA UBss fOET, o, KISSMMEE 34441 D4O'EH?02,T' fan

[t .
33896 33806
e e B RO

SBYO O Tawpa Hher, SBUS O TAmaa Lory
Suite, Apt. #, eic. Sutte. Apt. . eic. 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
DavapeeT . JEN Perld 7 ~. 20-23414186 Mol Applicable
Zieg €94 Couniry Zip_ss Qqe Couniry 5. Certificate of Status Desired O gg‘gil‘::j:;"ona'
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent, _ o .
Name

FMI ACCOUNTING SERVICE
2343 HEATHER AVE Street Address (P.C. Box Number is Mot Acceptable)

KISSIMMEE, FL 34744

Cily FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title d appheable (NOTE: Rugsteren Agent SIQroture requirad when reinsiatiog) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribulion. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O pelete TITLE [ Change ] Addition
NAME OLSON, BRIAN HANE
STREET ANDRESS | 1454 TURKEY LN STREET ADDRESS
GITY-ST- 2P KISSIMMEE, FL 34746 CITY-5T-21P
TEE O Detete L1 [ change  [2] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S71-21P CITy-51-21P
THILE [ Detete TLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 pefete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-ST-iP
jitit3 [ patete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S8T-2IF
TLe ] Detete HE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS ..
CITY-ST-2IP CITY-57-218 _ o

12, | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaluse shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (FE-\A-«J O._so\__) H-1-0% 32},&2\|,23L‘?

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR RIRECTOR Date Daytine Phone &




