FILED
2006 FOR PROFIT CORPORATION - Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNl;Jm':AENT # P05000151009 02-24-2006 90016 005 ***150.00
A. ASSOCIATED HOME SERVICE INC
Principal Placa of Business Mailing Address ’ ) quY -
5977 TARPON GARDEN CIR., SUITE 202 5917 TARPON GARDEN CIR., SUITE 202 o
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e s AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEI Number Applied For
O-3285¢30. Not Applicabla
ap Country Zip Country 5. Centificate of Status Desired ] gg';(esqmm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ - - Namge e . o e - -
FERMIN, GRACIELA
5917 TARPON GARDEN CIR., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

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

SIGNATURE > : - - L
T Signature, typed or printed name of registared agent mnd tte if eppicable. (NOTE: R-gimmqumtslumuF ruqn.iudmumm_ﬂa_ufg)‘-_q L “_' _' . DaTE N o
R t E—' N . ‘ :.l" ’ N
" FILE NOWIlI FEE IS $450.00 ® Siocton Campaign Finencingy. ) $5.00 ey b
- ._‘After May 1, 2006 Fee will be $550.00 Trust Fund Contnb:m_qg.- | Added to Fees -
B . . ¥ Bs
10. - QFFICERS AND DIRECTORS =~ . 1. -~ - - -— ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN'11
TILE P 7 Detete TITLE Fa . . ‘B change ] Additicn
NAME FERMIN, GRACIELA ) HAME &lla @)= b a J‘t'-‘« / ad
STREET ADDRESS | 1627 SE 20TH STREET STREETADDRESS | 22 P> =5 o0 &L = 57:\ - -7
CITY-Si-2tP CAPE CORAL, FL 33990 CiTY-sT-zP CAPe a2 Ry F.L . DB L
TITLE O oeete - TLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE O Delete TILE . [J Change [ Addition
NAME i S -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-21P
TITLE O Detete TIE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-§1-21
THLE 3 Detete TIME O change [ Adsition
NAME NAME
STREET ADDRESS . . STREET ADDRESS .
CIry-S1-2IP ) : L R, . | cmy-s1-7P . - - . - - -
TmeE. .. C e eme e s ' -~ ] Delete =~ § TME - - e e T © " [ Change " [ Addition
NAME. - o ) - R S L RAME - Wy
STREET ADDAESS ) : ‘ o t- voeoss Y STREET ADDRESS oy,
CITY-8T-2IP H _CiTY-ST-2IP o . I,

12. 1 hergby certity that the informatio gy ddes not qualify for lhe exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or suppl w¢f god accyrate and that my signature shall have the same legal effect as if made under oath; that | am an fficer or director
of the corporat'on of the receivegf or trus e fergt'to exeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - X \9jcf/ e —— Besiver (237)895-80co.

SIGNATUFE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date " Daytins Phone #




