FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000100614

1. Entity Name

ASAP HOLDINGS, INC.

Principal Piace of Business Mailing Address
1167 WESTERN PINE CIR 1167 WESTERN PINE (IR
SARASOTA, FL 34240 ) SARASOTA, FL 34240

DO N

03052008 Neo Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o RopTea e

20-5310843 Not Applicabla

O $8.75 Additional

. Certifi f Status Desir i
5. Certificate of Statu irad Fee Required

8. Name and Address of Current Reglistered Agent

F67 WESTERN FINE CIR DO NOT WRITE
SARASQOTA, FL 34240 IN THIS SPACE

8. The above named entity submits this statemant Tor he purposa of changing its registered office or registerad agent, or bath. in the Stata of Florida. | am familiar with, and accept
tha obiigations of regisiered agent.

SIGNATURE
- Srgraturs, yped o Dhnted name of Tegistered agem and Wik & aoobcanwe. INOTE Registarsd Agent signature required whee renstating) DATE
[ FILE NOWH! FEE {8 $150.00 . Elocton Campéign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE P
HAME PATEL, PANKAJC

STREET ADDRESS | 1167 WESTERN PINE CIR
CITY-8T-21P SARASOQOTA, FL 34240

e o uojooose4eTs
NAME 04/04,/08-B0024-007 150,00
STREET ADDRESS

CITY-&T-1IP

TITLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STAEET ADORESS
CITY-5T-ZiP

LE .
NAME i
STREET ADDRESS
CiTy-§1-2%

12. | hereby certify that tha information supplied with this filing doas oot quafy for the exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
ingicated cn Livs repart or supplemental report is true and accurate and that my signature shell have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11f

changed, or on an attachment withan address, with all other like empowered.
SIGNATURE: »/@W-ﬁa nlel _3, (7 /200 1

SIGHATURE AND TYPED m‘rh}m NAME CF SIGNING OFFICER OR DIRECTOR Vpae 7

Daytme Phone #

—y




