FILED
Jul 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION 7
ANNUAL REPORT . - Secretary of State

DOCUMENT # P05000097116 07-13-2006 90020 036 ***150.00
1. Entity Nama
ASA SURETY AGENCIES, INC.
Principal Place of Businass Mailing Address B b U LLdyd
2851 ENTERPRISE RO STE 103 P 0 BOX 740967
DEBARY, FL 32713 ORANGE CITY, FL 32774 .
s e 0

Suta. Apt. 8. ehe. Suka. Apt. &, otc. 06302006  Chg-P CR2ED34 (11/05)

City & State City & Slate 4. FEI Numbaer . Applied For

Jo 'SI 3@0‘/(9 Nat Applicable
e Couniry e Country . Cortificate of Status Qesired  [J gggf mﬂhrq:dm
6. Narme and Address of Current Registervd Agent 7. Name and Address of Mew Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
. 8. The abave named ontity submils this slatamant for the purpose of changing is regi d oftice of rag d agent. os both, in he State of Florida. |am familiar with, and accept

* .the obligations of ragistered agent.

- SIGNATURE

Signeiurs. YDt o1 DIned navne Of regisiensd sgent snd b e d SO

{NDTE ReQaiir a0 AGHn Sgralire HGUIRd when | inslaing)

<1313

FILE NOWIIL FEE IS $150.00

Due by September 6, 20068 Trust Fund Contrlb

9. Elaction Campaign Financing

£5.00 MayBs
Added to Fees

In accordance with 5. 607.193(2)(b). F.S., the

ution. corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 10 QFFICERS AND OIRECTORS IN 11

e PSTD 0 Dot e [l crane [ Addition
NAME ASA ROGER A NAME

STALEIADDRESS | 2851 ENTERPRISE RD STE 103 STREE) ADORESS

CIY-S1. 2P OEBARY. FL 32713 ClrY-51-8F

uILE 0 peira InE Ochage [ Asason
MAML NAWE

STREET ADORESS STREET AODRESS

CITY- §i-4P Gy S0- 0P

miE C Detets nne [JCrangs ] Addition
NAME NAME

STREENADDRESS SIREET ADDRESS

e -81-19 CIre-S1- 0P

[:3]T S O Deeia nme Ocurge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

N -ST-18 ory-$1-n0

g O oeketa nne Ocrnge [ Asdition
NAME HAME

STREET ADDRESS STREET ADORESS

- S1-2@ un-si-®

miE 1 Delete e Ocange [ Addidon
MHAME RAME

STREET ADDRESS STRELT ADCRESS

CIFY-S1-49 CITY-51-27

12, 1 heraby cen
indicated on 1his repon or supplemental repon i
of the covpommn orthe rccewar ort
changed, or on an afac!

SIGNATURE:

that the information supplied with this fil

thal iy

rod to execute this ri
acdress, with all other like @

RGNATURE AMD TYPED OR PRINTED MAME OF SiCIMa OFFICER OR DIRECTOR

does not qualidy for the exemplions containad in Chaptar 119, Rlorida Satutes, | further certify that tha information

signature shall hava the same legal affect as it made undar oath; that t am an officar of diractor
ter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

7- ?063’?%71/8

Duytama Frons »

A

7-3R-00



ATTACHMEN d@OCjD NG

fom 9S4 Application for Employer Identification Number
(For uss by employers, corporations. partnerships, trusts, estates, churches, | &N 20-3136046

(Rev. December 2001) government agancies, indian tribal entities, certain Individuals, and others.)
Department of the Treasury OM8 No. 1545-0003
tnternal Revenue Service » Ses separats instructions for each fine. P Keep a copy for your records.

1 Legal name of entity (or individual) for whom the EIN is being requested
ASA SIIRETY AGENCIES. INC

-,_’.:* 2 Trade name of business f different from name on line 1) 3 Executor, tustee, “care of” name
G
@ .
G1 4a Mailing address {room, apL., suite no. and streel. or P.O. bax}|5a Street address {if different) {Do not enter a P.O. box.)
_‘E’ P.O. Box 740967 2851 Enterprise Road, Suite 103
a| 4b City, state, and ZIP code 5b City, state, and ZIP code
5| Orange City, Florida 32774 Dehary. Flarida 32713
g 6 County and state where principal business is located
i 3,.EL
7a Name of principat officer, general pariner, grantof, ownet, of trslor 7b SSN, ITIN, or £IN
Roger A. Asa, President : 303-84-9943 _
8a Type of entity {check only one box) . {1 estate (SSN of decedent)
[ sole proprietor (SSN) - [ Ptan administrator (SSN) I
[ partnership O Trust (SSN of grantor) : :
(3t Corporation fenter form number to be fied) » ___11208/2553—— (] Natlonal Guard O satefocal governmem
3 Personal service corp. [J Farmers’ cooperative [] Federal govemment/military
O church or church-controlled organization O remic O indian wibal governments/enterprises
O Other nonprofit organization (specify} » Group Exemption Number (GEN) >
1 Other (specify) » :
@b Il a corporation, name the state or foreign country| State Foreign country
{if applicable} where incorporated Elacida '
9 Reason for applying (check only ane box) £ sanking purpose {specify purpose) »>
B4 Started new business {specify type) b O Changed type of organization (specify new type) »
O purchased going business
3 Hired employees (Check the box and see line 12) O created a trus (specify type) >
[7] compliance with IRS withholding regulations {1 Created a pension plan {specify type} »
£ Other (specify) » :
10  Date business started or acquired {manth, day, year) ' 11 Closing month of accounting year
07/11/05 Decemher.
12 First date wages or annuities were paid or will be paid {month, day, year). Note: & applx:anr is a withholding agent, enter date income will
first be peid to norvesident alfen. (month, day. yeer) . . . . . . . . . . . 074
13 Highest number of employees expected in the next 12 months. Note: f the applcant does not | Agricultural | Household Other
expect to have any employees during the period, enter *-0-. . . . . . . . . >

]
14 Check one box that best describes tha principal activity of your business. [] Heanhcare&social assistance [ ] Wholesale-agent/broker
] constuction [ Rental&leasing [ Transportation & warehousing [ Accommodation & food sevice [J Wholesale-other [ Retail

[ restestte [] Mamudactwing () Finance & insurance [J other (specity)
15 iIndicate principal fine of merchandise sold; specific construction work done; products produced:; or services provided.
______Bail Bonds
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes & no

Note: If “Yes,” please complete lines 16b and 16¢.
16b  If you checked “Yes” on {ing 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade nama »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,

Approximate date when filed (mo., day, year) City and state where filed Pravious EIN

Compleuunssectmoalylfywwamwmmmmmmmmracmu\emy’simmdmum:mlhecanp!mmdﬂusform

Third Designee’s name Designee’s lelephone number fncluce area code)
Party ‘ ( )
Designee | Address and Zif code ; ) Designee’s fax number (include area code)

{ )

mmuesdpum.|mmma|mmmmpuwmmmmbmdmmmwmmmwmm
Appicant's telephone number fnckade area cude)

Name and title (type or prist Dearly) » N L ELSIE SANCHEZ, Treasurer ( 386 )753-9848
7, 07/13/05 Applicant’s fax number (inchuide area code)
Signatwe b - A LL‘ - N Date ™ - (305 ) 857-3700

For Privacy Act ancktnpf‘ldo:k Reducfion A tdfmce. sae separate instructions. Cat. No. 16055N Form S3-4 (Rev. 12-2007)




