2006 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
« May 25,2006 8:00 am

DOCUWMENT # P95000092740

1. Friity Name

Secretary of State

04-27-2006 90178 032 ***150.00

ASS0OCIATED AG SERVICES, INC.

Mgiling Address

3919 LEAF ROAD
SEBRING, FL 33875

Principal Place of Business

3919 LEAF ROAD

SEBRING, FL 33875 us

66017239

AR AR A

) 01052008 NoChg-P  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE Py ToRaTa
. 65-0628101 Nat Applicable
5. Certiicate of Siatus Desired [ ?:-gfq Addonat

8. Name and Addrass of Current Registered Agent

oy

s -
SILLMAN, HAROLS{",-
3919 LEAF ROAD - %
SEBRING, FL 33875,

v

DO'NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for 1he purpese of changing its regisiered office or registered agent. of both, in the State of Florida. | am familiar with, and accey |

the‘obgations of registerzd agent. -
SIGNATURE / & @ e 7/7 / ol
. T T pare

Wn.‘uﬂummrmulmﬂawunmﬂm {NOTE: Rogessec ADen: SGNIRLIE 1BOUHET Whan FEntIing)

FILE NOWI!I FEE 1S $150.00 8. Election Campaign Financing $5.00 vay Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, COFF!CERS AND DIRECTORS )
g P
TS SILLMAN, HAROLD
STREET ADORESS | 3919 LEAF ROAD
cnv.s1-2p | SEBRING, FL 33875 )
HILE ST
NAME SILLMAN, MICHAEL

STREET ADORESS | 1921 . PALMETTO AVE.
CITY-§1- P SANFORD, FL 32771

1ILE v

HAME SILLMAN, KEN

STAEEY ADDAESS 1 1040 SW 15 ST.

CITY-5i-2¢ BOCA RATON, FL_33486_

~DO NOT WRITE_

TITLE

HAME

STREET ADCHESS
CITY.S1-71°

IN THIS SPACE

i3

RAE

STREET ADURESS
oY . S1-2P

NILE

RAME

STREET ADDRESS
CATY-§I-2P

12. | hereby cerlily that the information supglied with this #iling does not qualiy tor the exemprions contained in Chapler 139, Flonada Siatutes. | lurther certify that the information
indicated on this report or supplemental repent is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
¢f the corporation or the receiver or trustes empowerad 10 exacuta this raporn as required by Chapier 807, Florida Statutes: ang that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant gdth an aadress, wih gff other ke empowered.

SIGNATURE: /¢ Lo up

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR

Sicunan mjl‘/mr%g‘ 43 355 23y

Cayare Phona &




