2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

PgENlBJmEAENT # PO5000111417 Secretaq; Of State
ASHTON COLLINS CORPORATION 02-27-2006 90081 023 **7130.00
Principail Place of Business Mailing Address
475 PUMPKIN DRIVE 475 PUMPKIN DRIVE AR
g R Hll”lluu Illll |““ ||m ||«| |I||“l||i nll' Nlll |]||H'I“ ‘ll'“l " ‘ll’
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, eic. 1st MOORE CR2ED34 (10/05)

City & State City & State 4. FEl Number Apptied For

247- 0130018 Not Applicable
ap Country 7P Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name R —
?%BIPSE\A,‘;-KS)-]NREE-RI-\ACE COMPANY Strest Address (P.Q. Box Number is Not Accepiable)

TALLAHASSEEf:FL 32301

City FL Zip Code

8. The above named entity subimits 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
.. Ihe obligalions of registered agent.

P

GNATURE

Swgralute, e o phanled name of regtlered agent and litle A apnhicanle (NOTE- Regisiared Aget sighaturg reauiied when ioinstaling) GATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Jepartr !
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND INRECTORS IN 11

T D [ Detete T [ Change [ Addition

NAME COLLINS, SUSAN NAME

STREET ADURESS | 549 WATERSIDE DRIVE STREET ADDRESS

CiTY-5T-2IP HYPOLUXO FL 33462 CITY-ST-21P

TILE D [ Defete TITLE [ Change  [J Addilion

KAME ASHTON, TOM BAME

STREET ADDRESS 475 PUMPKIN DRIVE STREET ADDRESS

CiTY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP

me - - Coeters W e~ [pmange T Addiion |
Tl T | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TiTLE 1 Change [ Addilion

NAME NAME

STREET ADURESS STREET ADDRESS

CHY-81-2IP CITY-ST-2P

TLE [ Delete TITLE {7 Change €] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE [ Deleie TIWLE [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2P

12. | hareby cerlity that the information supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as If made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othar like empowered. 5(0 !

SIGNATURE: dosin € Coxtnn Susan C Corins  a-10-0( 385-087%

0

SIGNATURE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIREGTOR Drair: Dayvme Phone §




