FILED

[ ]
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000076470 S 05-02-2005 90533 022 ***150.00
1. Entity Name
A.S. INC.
Principal Place of Business Mailing Address
1020 ILLINOIS DR 501 GOODLETTE RD N- A208 5004 81 ?9
NAPLES, FL 34703 US NAPLES, FL 34102
R s KD OO KRR 0

Suite, Apt. #, etc. Suita, Apt, #, etc, 04262005 Chg-P CR2E034 (10/03)

City & Stale City & Siate 4. FEI Number Applied Far

59-3401862 Not Applicable
Zp ) Coun-try Zp o o lCountry .5..Certificats of Status Dasirad 8 gge-gesqmmom
6. Name and Address of Current Reglistarod Agent 7. Name and Addresa of New Reglisterad Agent
. Namea
SINDLEDECKER, ARNOLD a:-"
1020 ILLINOIS DR N Straet Addrass {P.O. Box Number is Not Acceptabla)
NAPLES, FL 34103
City FL l Zip Coda

8. The above nammed entity subrmits this statemnent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable, (NOTE: Registarsd Agent sgnatune required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 may Bs
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 3 velete TMLE O change [ addition
NAME SINDLEDECKER, ARNOLD NAME
STREETADDRESS | 102Q ILLINQIS DR STREET ADDRESS
Cmy-ST-2P NAPLES, FL 34103 COY-ST-21P
TITLE O elets TLE I Ghange [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
nE . - o O Delets e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaY-ST-7P CITY-87-21P
TIME . O Detere TRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cy-§7-2Ip
TME O vetete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CmyY-ST-2IP
TE 3 pelete THLE b Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP ' CIY-ST-2IP

12. | haraby certify that the infor
indicated on this repon or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

Ilfy far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hgt my signatura shall have the same legal effect as it made under oath; that § am an officer or director
gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/35/05 259.263-5/81

5Wn O PRY SKINING OFFICER OR DIRECTOR Daytime Phone §




