S FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000090318 : 01-30-2006 90037 006 ***150.00

1. Enlity Name

ASI SERVICES, INC,

Principal Place of Businass Malling Address

1325 SNELL ISLE BLVD. 1325 SNELL ISLE BLVD.
SUITE 211 SUITE 211

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
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uite, Apj. #, etc.

3 . Suile, fipt. #, elc. 01232006 Chg-P CR2E034 (11/05
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Cily & Staf C S . mber Applied Far
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lejé?&g Coumry/g‘% Zp jﬁ?@ 2 Coumry%‘s_/? 5. Certificate of Stalus Desired O Ei';ilﬁ?::mal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
MName = . o
MILKEY, KEVIN R UYitrey Yevin P
1325 SNELL ISLE BLVD. Street Address (P.0. Box Nfmberis Mot Acceptable)

SUITE 211

ST. PETERSBURG, FL 33704 05 (frecu e (ender Lr W Sk

Tt Fotersbicrg  FL | ™%8n00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S@é of Florida. | am familiar with, and accept

thé obligations of regisiered agent, .
SIGNATURE W ) &U“ A/{'.’bf N VP //2‘/0G

1]

20

77

Sigralue, troed oF printed name of regrlared agent and T8 T applicable. [NOTE: Ragisterad Agant signab) reaurod wivin 10 staling) Bare
FILE NOWI! FEE IS $150.00 9. Election Campaign‘F.inancmg 0 $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contripution. Added to Fees
10. QFFICERS AND 2IRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCT O oelere TINE X] Change ] Addition
HAME AUER, JOHN F NAME ) . A )
‘ e e i/ A
STRELT ADDRESS | 1325 SNELL ISLE BLVD. #211 STREET ADDRESS gp\ﬁ- 5’6("717‘/ Qs/) p,: 4 5{‘”
Cily-38-2P SAINT PETERSBURG, FL. 33704 CY-ST-2IP ﬁ PC.” Z’P/fga e, F(’ 3\5’702
TLE Vs O Delete 1184 (/ 7 [ ¢hange [ Addition
KAME MILKEY, KEVIN R HAME
STREET ADORESS | 605 14TH AVE NE STREET ADDRESS
GITY-51-212 SAINT PETERSBURG, FL 33701 CITY-ST-ZIP
TITLE (3 Delte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-4p COY-ST-2P
TmE [ oelete THLE [ Change [ Acdition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
ciy-g1-2P LIY-51-2IP
TITEE O Deete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADBRESS
CITY-5T-2IP CITY-S1-21P
TIILE [ Delcte TME O cChange [ Addltion
NAHE MAME
STREET ADDRESS STREET ADDRESS
CIlY-81-21P CUY-ST-7P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further cenify that the informatian
indicated on this report or supplemenial report is true and accurats and that my signature shall have the sama legal effect as if made under oatn; that | am an oHicer or diraclor
of Lhe corporalion or the 1eceiver or trustes empowered 1o exacule this repart as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 1 if
changad, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: b2l , ey ph fk"‘? 1f2efoe 7 o1 §765

SIGNATURE AND TYPED OR PRINTED NAME OF SIBfGNG OFFICER OR DIRECTOR Daty Daytime Phone #




