T FILED

T 3
2006 FOR PROFIT CORPORATION Secretary of State

Mar 31, 2006 8:00 am

ANNUAL REPORT . 03-13-2006 90059 020 ***150.00
DOCUMENT # P05000158127 :
1. Entity Name:
ASHREY ENTERPRISES, INC.
Principal Place of Business Mailing Agdiess
2309 COLD STREAM PLACE 2309 COLD STREAM PLACE . . B B U 0 7 8 7 7
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 ] .
e R 0 e
Suile. Apl. ¥, elc. Sutte. Apt. #, glC, 03062006 Chp-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
20 - 3% Lf - 509' Not Applicabie
i Country i Couriry 5. Cemficaw of Statws Desked [ 2&2?&“”“‘
6. Name and Address of Current Registared Agent 7. Namo end Addross of Hgw Reg d Agoni

Name
DHOLAKIA, PRAGNA

2300 COLD STREAM PLACE Streel Address (P.O. Box Number is Nat Acceptable)

ST AUGUSTINE, FL 32052

City FL i Zip Code

8. The abiove named entity submils this statement /or the purpose of changing its registered allice of regisiered agent, or bath. n the State of Rorida. + am familigy with, and accept
the abligations of tegigieted agent.

SIGNATUAE
S typed o o med nene o regsTerec sgent and it ¢ pgicabie. (NOTE: Repoaued AQerI A.CNIMLIS equyind wihin rirs! ng) DATE
FILE MOW!!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May be 3
Aftor May 1, 2006 Fee will be $550.00 Teus! Fund Contribution. [2  AccedoFoes
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 O oelee L [ Crange [ Addifion
NAME DHOLAKIA, PRAGNA NAME
STREET ADDRESS | 2308 COLD STREAM PLACE STREET ABDRESS
civy.51- 00 ST AUGUSTINE, FL 32 CiTY-SI-38
nre D ' ] Detete TNE [ Cnange [ Addition
NAME DHOLAKIA, MUKESH N NAME
STREET ADDAESS | 2308 COLD STREAM PLACE SIPEEN ACORESS
crv.gi-2? | ST AUGUSTINE, FL 32092 CIY-S1-2P
niE 1 petere BT Cicrange [ Acaition
NAME NAME
SIREET ADORESS STREET ADORESS.
Ly-51-2P CIFY-5T-119
TITLE 1 Detete WILE [Otmarge [} Addinon
NAME NAME
SIREET ADOAESS STREET ADDRESS
ar-s1-ae tnv-si-Ie
TE 7] Dwiee LT 3 Charge  [] Aatition
RAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST- 217 CITy-ST-P
TILE £ Detete L Octengs  [J Adgrion
HAME RAME
STREET ADDREES STREET ADORFSS
Ciry.51.7IF CITY-5T.218

12. | hereby cetlly thal the infotmation supplied wilh this fillng does not qualily for the exemplions conigined in Chapter 119, Florica Starytes. | further certly that the information
ingicatec on this repart or supplemental repot is True ano accwiate and ihal my signature shall have the same leqal effect as f made under oath; that | am an officer or direcior
ol the corporation o the recever of LUSIEs empawered (o execute this Ieport as requyrea by Chapier 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 it
changed, o on an altachment with an aodress, with alt other ihe empawered.

4 o 01O

Dirytame Phone #

SIGNATURE: lbie 3 ,s:; 06

BIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR




