ko

2007 FOR PROFIT CORPORA!TION FILED

ANNUAL REPORT Apr 20,2007 08:00 Al
DOCUMENT # P93000041033 SRR Secretary of State

1. Entity Name
ASTCO, INCORPORATED

Principal Place of Business Mailing Address

1377 WINDWARD LANE 1371 WINDWARD LANE
NICEVILLE, FL 32578 NICEVILLE, FL 32578

00

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ter—— AERTIFer

59-3189911 Not Applicable
5. Certificate of Status Desired [ gg;i Additonsi

6. Name and Address of Current Registerod Agent

1371 WINDWARD LANE DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prined name of registersd agent and e § Appicable. (NOTE: Fagleiarad Agent signature acuired when reinstating) DATE
" 9. Election Campaign Financing $5.00 mayBe
Aftel", *E,’!'?glog-"’.:ezlaﬁ?zg '3250.00 Trust Funa Contribution. * 0 Added to Fees
10. . OFFICERS AND DIRECTORS ]
TALE PRES
NAME ASTHANA, VIRGINIA A

STREET ADDRESS | 1371 WINDWARD LANE
CITY-§T-ZP NICEVILLE, FL 32578

TME

NAME

STREET ADDRESS
Crry-ST-2Ip

TITLE
HAME

v DO NOT WRITE

- IN THIS SPACE

NRAME
STREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADDRESS UonoomT201 328

CITY-ST-2P ASATLADT-R00g2-022 150,00

TME

T
STREEY ADDRESS
CITY.ST-2P -

12. | hereby cert'ﬁz that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the information
tndicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corparation of the receiver of trustes empowered tg axecute this report as required by Chapiler 607, Ficrida Stalutes; and that my name appears in Block 10 or Block 11 if
[/ % é

changed, or on an attachmy @ss, withyal like empowered.
J—///g/7 88973057

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




