2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # P99000086873

1. Enuty Name

ASI UNDERWRITERS CORP.

01-22-2008 90071 029 ***150.00

Principal Place of Business Malling Address quuver* -
805 EXECUTIVE CNTR DR W 805 EXECUTIVE CNTR DR W
STE 300 STE 300
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
N AR IO RER R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-36802626 Mot Applicable
.Zip . Country P Country 5. Certficaie of Status Desirad 0 - $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MILKEY, KEVIN

805 EXECUTIVE CNTR DR, W STE 300

Street Adaress (P.C. Box Number is Not Accepiable}

SAINT PETERSBURG, FL. 33702

City

FL i Zip Coce

8. -The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept

-he obtigations of registeted agent.

SIGNATURE

Sgnaiure. typed o printev name of regstered agoerl ang blis If aDEkcanke

(HOTE: Regslerme AGent sigrilure iequinat when remnstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCT c 7 elete e FcT 7 4 S charge [ Addition
HAME AUER, JOHNF. * NAMF ﬂuef o 2,
/ .
STREET ADDRESS | 2143 BAYON GRANDE, BLVD NE swectoveess (1247~ B fwater s Blvd WE
Iy - §T-21p SAINT PETERSBURG, FL 33703 CHTY-51-2IP 5‘ A,feﬂ e F‘_ 33 ’7”!1
TILE VS [ Delete TLE 7’ [ change (7] Addition
NAME MILKEY, KEVIN R NAME
STREET ADDRESS | 605 14TH AVE. NE STREET ADORESS
CITY-ST-2IF SAINT PETERSBURG, FL 33701 CiTy-Si-2IP
TIILE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§1- 2P
WILE [ Detete Tme O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-51- ZIP CITy-5T-2IF
TINLE 3 Delele TME O Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8I- 2P Cliv-81- 4P
TILE 7 Dalete TILE [ cheage  [[J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-20P cry-sT-ae

12. | hereby cerlifﬁ_thal the information supplied with this iling does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certfy that the infermation
s report or supplememal report is irue and accurate and that my signature shall have the same lagal effect as if rmade under cath; that | am an officer or director
of the corporalion or the receiver of rusiee empowered to execule this repart as required by Chapier 607, Florida Slatutes; and thal my name appears in Block 10 or Black 11 if

indicated an |

changed, or on an altachment wilh an address, with all other like empowered.

b it fon pfbey

SIGNATURE:

72992-8 5 L d 202

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER DR Dmitron

/,/1‘1/0‘3’

Dayuma Phang #




