FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 AM

ANNUAL REPORT,

DOCUMENT # S38470 Secretary of State

1. Entity Nama

ASTROSQURCE SERVICES, INC.

Prinzipal Place of Business Mailing Address
6955 CORONET DR. 6955 CORONET DR,
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655  US

ARG IATU b

01072007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RO AT For

59-3067616 Not Applicable
58.75 Acdditional

Fee Required

5§, Certificate of Stalus Desired a

6. Name and Address of Current Registerad Agent

B985 COMONET DR, DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN TH IS SPAC E

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

SIGNATURE
Signalure, typed ot printad name ol agent and Iitle il (NOTE- Regstersd Agent signature required whan rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees
10. OFFICERS AND DIRECTQRS [
TITLE DO
NAME FRANK, MARY L. IR A S
Bl o i
SIREET ADDRFSS | 6055 CORONET DR. 13 "f{'tétf{;l“’l'"'f]%ﬁ"!fﬂu"l 50
CITY-51-2IP NEW PORT RICHEY, FL A8 L an el ian-liiag Lals, LI
TITLE MRO
NAME RUISI, FRANK. A., M.D.

STREET ADDAESS | 1128 LIVINGSTON RD.
CITY-ST-7iP LUTZ, FL

TLE
NAME

s DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-41P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same lagal effect as if made under oath; that | am an afficar or director
of the corporaticn or the recerver o trustas empowerad 1o execulte this report as required by Chapter 607, Fierda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofper likgémpowera
L3227

SIGNATURE:

Daylima Phone #

OF BIGNING OFFICER OR DIRECTOR




