2006 FOR PROFIT CORPORATION FILED
i F ANNUAL REPORT - Mar 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000062655
1. Entity Nome - 03-01-2006 90018 047 ***150.00
ASBE, INC.
Frincipal Place of Busingss Mailing Address )
519 CLEVELAND STREET, SUITE 101 519 CLEVELAND STREET, SUITE 101
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e e LM RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNuI Applied For
EéB_”53}724 79 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | 28'75 Additional
_ €0 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
LYONS, GARY W
311 SOUTH MISSOURI AVENUE Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
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 registesed agent,

SIGNATURE
Signature, Typed o printed name of registared agent and litle if applicabla. {NOTE: Registered Agent signature regquingdt when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May t, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Co-President [ Delete TImE [ change  [J Addition
NAME JOHANSSON, Hakan NAME
sweeraneess | 519 Cleveland St., Suite 101 STREET ADDRESS
CITY-5T-2P Clearwater F1 33755 CITY-ST-2P
TME Co—President [ Delete Tme ) change [ Addition
:::EET ADDRESS 9 E, Jose ::::ET ACDRESS
CITY-ST-ZIP E%za%gﬁial ﬂp Stq SElte 101 CTY-ST-2P
TITLE S/T [ netete Tme O Change [ Addition
NANE PRADO, Pedro NANE

F

TREET ADDRESS . TREET ADDR!
SIREET A0 519 Cleveland St., Suite 101 s 5
CITY-ST-2P Clearwater, Fl 33755 CIFY-ST-ZP
TILE T T O pelste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
1 [} Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P N CITY-ST-ZP

12. | hereby certify that the information suppti
indicated on this report or supplem
of the corporation or the receper
changed, ar on an attachmpft

SIGNATURE:

ith this t|||né; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
it is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or director
empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
ress, with all other ke empowered.

Hakan Johansson, Co—President (727) 446-1126

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




