2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) ‘ Apr 25,2007 8:00 am

DOCUMENT # P06000102632 ecretary of State
1. Enlity Name
of¢ e of¢
ASM RENOVATION SYSTEMS, INC. 04-25-2007 90182 034 150,00
Principal Place of Business Mailing Address
1826 CENTRAL PARK AVENUE 1826 CENTRAL PARK AVENUE
ORLANDO FL 32807 ORLANDOC FL 32807
2. Principat Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
/9 ﬁ?o’l 199 Nol Applicable
die Counlry 4p Country 5. Corilicate of Slatus Desired ~ [] 98-79 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUELLER, ANTHONY S

1826 CENTRAL PARK AVENUE Steel Address (P.O. Box Numbar is Nol Acceplabie)
ORLANDO FL 32807

Cily FL Zip Code

8. Tha above named enlity submits this slatement for the purpose cf changing {s registered offlice or registored agent, or beth, in the Siale of Fiorida. | am familiar with, and accepl
lhe obligations of rogistered agent.

SIGNATURE

Sgnalure, tyned or arated rmame ol registatec agent anc hile r anokcanle. (NGIT. Regsiersa Ageal sIgNatule [equien wien rainsranng} DATE
FILE NOW!I! FEE I$ $150.00 9. Flection Campaign Financing $5.00 May 8e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coniribution. [ ] Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P oo [ Deleta mie [ cChange [ Addition
NAME MUELLER, ANTHONY S NAME
STREET aopRess | 1826 CENTRAL PARK AVENUE STECT ADRESS
cv-si-ze | ORLANDO FL 32807 Chy st ap
TILE [ Detete TIILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDIESS
ciry s1-ZIP CIY s1-7P
prc o O nalae i 7 [ Change [ Addition
NAME NAME
SIRIET ADDRESS SIRFET ADDRESS
CITY - ST-2IP CIY s1-7IP
ILE 7 Delate THLE [ Change (] Addition
NAME NAM
SIREET ADDRESS SIREE] ADDFESS
TITY-ST-2IP CITY- S1-2IP
THILE U Delete Tl Jchange [ Aadition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CIlY-ST-2IP CITY- ST 2IP
THLE [ pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-ST-21P CIIY SI-IP

12. | horeby cerlify that the informalion supplicd with this filing does nol qualify for the exemplions contained in Soction 119, Florida Statutes. | further cortify that the informalion
indicaled on this roport or supplomenlal report is Irue and acourale and thal my signalurc shall have the sama legal clfoct as if made under oath: that I am an officer or dirocier
of the corporalion or tho roceivar or ruslee empowered 1o execule this report as roguirad by Chaplor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1 ¢

il changed. or on an allachmgnl with an address, wilh all olher like empowerad.
S ) = ; . :
SIGNATURE: %cf:éwx;)- Medle.  ptiony S. (ueller G [ 3] H0)-555- 9435

HiGMATURE AWPEU OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Caytare Prang 4




