2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 05, 2007 08:00 A

DOCUMENT # P05000100950 Secretary of State
1. Ertity Name
ASHE ELECTRIC COMPANY INC.
Principal Place of Business Mailing Addrass ‘
422 WEST 71ST STREET 422 WEST 71ST STREET : |
JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US |
: |
e NSRRI
Suite, Apt. #, ete. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
42-1674786 Not Applicable
Zp Country zZp Country 5. Centficate of Status Desired [ fi-ggﬁ:ﬂ“""“’
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ASHE, JAREN
422 WEST 71ST STREET Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32208
City FL Zip Code

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

the obligations ghyegistered agsny i .
SIGNATURE s,gC“ 1A /1} ' JN}/EM p‘sﬂ’g PiesdeNT L'll/é]s/D?_

#¥typed tr printed nams dilogisierad agent anc ttle if appllcable. (NOTE. Rogisterod Agent signature required whan roinsiofing)
FILE Wil FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR O Delete TITLE [JCharge [ Addliion
NAME ASHE, JAREN NAME
STREET ADDAESS | 422 WEST 715T STREET STREEY ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32208 cmy-sT-2°
TWILE P (3 Delete TITLE [ Change [ Addillon
e oves | 422 WEST T16T STREET o HODIO0ES 1605
STREET ADDRESS STREET ADDAESS 413070001 7-00S 150,00
CITY-87-2P JACKSONVILLE, FL 32208 CITY-57-7P ALAATPB001T-015 150,00
TITLE OFF 0 Detete TITLE [ Change ] Addition
NAME | PENNINGTON, THOMAS NAME
STAEETADDRESS | 3237 ABBEYFIELD DR. E. : STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL. 32277 Cmy-S7-2P
TME 1 Delete TITLE [ change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31- 2P CITY-5T-2IP
TMLE [ pelete TITLE ) [ Change  [C] Additlor
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2P CivY-ST-ZiP
me O] Detete TILE ) (I Change [ Adoition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12, ! hereby certify that the informaticn suppiied with this fling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further cerfify that ihe information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal eHect as it made under oath; that | em an officer or director
of the corporation or the roc@ivir or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 1t

changad, or on an attachmeant Wwith an address, with all other like empowered,
SIGNATURE: fMy JApen) Ao YlshF  (G4) Tt T443
e 1 Y

INTED NAME OF BIGKING OFFICER GR DIRECTOR Daytima Prons #




