. FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
. -+ _ ANNUAL REPORT Secretary of State

DOCUK/IENT # P05000128543 03-27-2006 90264 001 ***150.00

1. Entity Name
ASHENBACK GENERAL SERVICES, INC

Principaf Place of Business Mailing Address 4003“,‘3“ J

1501 SW JACQUELINE AVE 1507 SWJACQUELINE AVE

PORT ST. LUCIE, 34953 PORT ST. LUCIE, 34953 . L . L

P s 0 A AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied Far

= o~ 3 S‘O %0 I Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired O l?g'g?m‘;rd:;ﬁo"a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - fdarne -
ASHENBACK, KRIS T

1501 SW JACQUELINE AVE Street Address (P.O. Box Number is Mot Acceptable}

PORT ST. LUCIE, FL 34953

i City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of prmiled name ol regisiersa aganl ang lile ¥ applicanle. (HOTC Regsiered Agent signature reguired whan resnsatng) GATE
"o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ) $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P . 3 pelate TITLE [5G Change [ Addilicn
HAME ASHENBACK,KRIST i NAME
SIREET ADDRESS | 1501 SW JACQUELINE AVE STREET ADDRESS
arv-st-7f | PORT ST. LUCIE, FL 34853 CITY-ST-7IP
me K [ Detete TILE [l change £ Addition
NAME fauwh HAME
SIREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-5T-2IP
TITLE O pelete TME [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TILE O cekeie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TITLE [ pelete TTiLE [J Change ] Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilicn
NAME : NAME :
STREET 0DRESS | ’ STREET ADDRESS
CITY-ST-21p s ' CITY-ST- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Stawtes. | further certify that the information
indicated on this report or supplemental repori is Irue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an offlicer or director
of {he corporalion or the receiver or frusiee empoweredgto execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l
changed, or on an allachment with/an adglress, with ajfother likefempowered.

SIGNATURE:

Bltf.ﬁ#E AND TYPED OR s'ﬁm)'en NAME &F SIGNING OFFICER OR DIRECTOR Datn Daylimg Phone #

T




