2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DGCUMENT # P05000139337

1. Entity Narme

ASHE HOLDING AND CONSULTING COMPANY

Sgp 11, 2006 8:00 am
ecretary of State

09-11-2006 90004 025 ***158.75

Principal Place of Business

4505 TRANSPORT DR
TAMPA FL 33605

Mailing Adaress

4505 TRANSPORT DR
TAMPA FL 33605

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 {4/06)
City & Stata City & State 4. FEI Number Applied For
=20 Bpas11w » Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHE, STEVEN

502

S ALBANY DR

UNIT 2
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept the

obligations of registered pgent. Q@a—

SIGNATURE

Sgpatieo, typed or prrtad rms?qusuau agent and tle i appcale.
-

(NOTE: Regrstared Agont signature requred when remstatng) DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifiesAt cid
nct receive prior notice. Fee to file 1s $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [7] Added to Fees

10. CFFICERS AND DIRECTORS 4 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD vDem[e THLE [Jchanga [ Addition
NAME ASHE, STEVEN NAME

street aopress | 902 S ALBANY DR - UNIT 2 STREET ADORESS

oImy-5T- 2P TAMPA FL 33606 CTY-ST-2P /

L VPT [ Delete L YAeo1DeA1 M change [ Addeion
NAME ASHE, STANLEY NAME

sreet aopress | 3301 BAYSHORE BLVD - UNIT 2105 SIREET ADDRESS

arv.st.ze | TAMPA FL 33606 CITY-ST- 2P

nmy 7 tetete TINLE [change [ Addition
NAME RAME

STREET ACDRESS STREET ADGRESS

oTv-ST- 2P CITY-ST-2IP

it [ Detere TE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S7- 2P oTY-ST-ZP

TLE 3 pelete TmE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST-2IP arv-si-zp

e O pelate TITLE [J Change (] Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -sT- 28 ary-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with all oth:

SIGNATURE:

E@Z/

smynﬂfﬁ AND msﬁn,@r SIGNING OFFICER OR DIRECTOR

7[03; ¢ i3 Favrdies
e Exxytrner-alﬁ




