[

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
» Aug 07,2008 8:00 am
Secretary of State

DOCUMENT # P07000073929

07-18-2008 90015 002 ***150.00

1. Entity Name
A.S. 24 HOUR SERVICES, INC.

Mailing Address

3817 HiBISCUS STREET
SARASOTA FL 34232  US

Principa! Piace of Business

3617 HIBISCUS STREET
SARASOTA, FL 34232 US

66015800

IO AT

I

2. Piincipal Plaga of Business - No P.O. Box # 3. Mailing Address
Sta. Apt.¥. eic. Suro. Apt.#. etc. 07162008  Chg-P CR2E034 (12/06)
City & Stale Cily & State A FEI Numbar Applieg For
5lf( 3 6 / 3 Not Applicable
Ze Country T Counsry 8. Ceniticate of Status Desied [ Eg;z m‘“’""
8. Name and Address of Current Reg Agant 7. Nams and Add of New Ruyg Agsnt
Nama
“WILZ CONSULTING, INC. -
8314 ROSEFINCH COURT Streal Address (P.CO. Box Nuinber is Not Accaptabia)
#104 .
LAKEWOOD RANCH, FI 34202
City FL | Zip Code

3. The above named entity submits this statemaent los the purposs of cnangrnq its registerad oflica or regisiered agom. or bath, in the Stete of Florda. | am famitiar with, end sceepl
the obligations ot ragisterad agent.

SIGNATURE -
Sermbae yped o o NG Nt E OF 1eg SRR REEN B [ 1 A00ICED W (NDTE, hyorie wd AQerl 1galy e rixiret «han remalaing} DAL
FILE NOWII! FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607,193(2)(b}, F.S.. the
Trust Fund Conttibution. Added 1o Feas corporation did not recaive the prior notice.

Dus by Saptember 12, 2008

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

0. OFFICERS AND DIFECTORS .

e PTS : ) (m 1L [Tcrange £ Aggition
AME SHORT, ANNA M NAM:

SIRZEI ADKESS | 3817 HIBISCUS STREET SIHEE T ADUMESS

Ciy-S1-ap SARASOTA, FL 34232 ciry-51-21F

TIE O Detete N O Crangs 7 Aadition
NAME AN

SIREN ADDRESS SIREE ] ADIMESS

ciy-5t-a8 girr S1-a¢

e O peimte L O Crange [ Adation
NAmE LU -
SIREEN ADORESS SIREET AUORESS

Cliv 81 &P Cuy 51 ar

tiee O Dren WILE CJcrange ) Acaion
NAME MAME

STREET ADDRESS SIREET ADDRESS

oy 51-4P CilY-SI-ap

e O petee 1E Ochange T aadition
NAME MNAME

STREET ADORESS SIREEY ADORESS

Ciry-sr-ap Ciry-51.09

nne . 3 eiese 113 Oarge [T Adsilion
KAME MAME

SEREE] ADURRSS SIHEE ) ADURLSS

CITY-Si-2# CITY.S1- 2P

12. | haraty ceruly thal the information supplied with this filing does nol qually lor the exemptions contained in Chapler 129, Florda Statutes. | fuiher cerlity that the information
indicated on this report o supplsmantal report 13 trye and sccurate and thal my signature shall have he same lega! eliect as it made unger caln; that | am an olficer or director
of [he COfpOralion or e recsiver or Iruslee empowerad 10 axecuta INis repart 83 required by Chapter 607, Fluricn Siatutes; and hal My name appears in Block 10 or Block 111

changed or on an atlachment with an address, with all gther ke empoweraed.
24/
SIGNATURE: (vt . '7//6 S ?' day-59 17

BIOMATURE AND TYPED OR PRINTED NAME OF SI1GN /NG DFFICER DR DIRECTOR




