FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000091309 ecretary of State
1. Entity Name 04-11-2007 90035 048 ***150.00
ASK CONSTRUCTION SERVICES, INC.
Pringipal Place of Business Maiting Address
Ju
5310 SUNWOOD ROAD 5310 SUNWOOD ROAD ‘4hyovy
PANAMA CITY, FL 32404 LS PANAMA CITY, FL 32404 US ’
B JAGE LG R AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For
3 -51§ 4%/ Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired (] Eeae;esq l.;:ﬁ:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSMAN, ADRIAN W

5310 SUNWOOD ROAD Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL | Zip Code

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

SIGNATURE ;
Signature, typad of printed name ol ragisterad agent and tie i applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 .9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 . AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ delete TLE [ Change  [7] Addition
NAME KOSMAN, ADRIAN W NAME
STREEY ADORESS | 5310 SUNWOOD ROAD STREET ADDAESS
CITY-ST-21P PANAMA CITY, FL 32404 CITY-87-2P
TIVCE VP 3 Delete TLE [J Change [ Aduition
NAME KOSMAN, SHARON K NAME
STREET ADDAESS | 5310 SUNWOCD ROAD STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-ZiP
TITLE 3 Detete TimE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-20P CITY-§T-2IP
TLE [ petete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-2IP
TMLE , [ oelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the feceiver or trustee empowered 10 execule this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gachiment with an address, wjth all other like empowered.

SIGNATURE syt A0 driogn—  SHARON kK KoSmapn 0%0“7/;907 §s0-785-79A

SIENATURE ANE TYPED OR jnmsn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




