2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 549744 Jul 24, 2007 08:00 AM
1. E N
ity Narme Secretary of State
ASHWOOD CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3341 NE 28TH AVE 3341 NE 29TH AVE
e T ”“”l’l ”’ |m”|"| 'll“ |’|” |m M“ mul’l“ |’|” |‘|”|’|”|I| ” ’"‘
2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Address
Suite, Apl. #, otc. Suiteg, Apt. #, elc, 2nd MOORE CR2ED34 (4/07)
City & State Ciy & State 4. FEI Number Appled For
65-0275117 Not Applicable
an Couniry ap Gountry 5, Cerlihcale of Status Desirea d $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWEN, DONALD

3341 NE 29th AVE Street Address (P.O. Box Nurmber is Nol Acceptable)
LIGHTHOUSE POINT FL 33064

Cay FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flariga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SiOivurg, yed of PBINRA Dame O Fgsiered Lgent &nd 1 f gpphenlig TNGTE Bopster o Agen: s anuluni egarea &l fengling) DATE

S 607.183(2)(bx), F.S.. allows for the waiver of the $400 00

i 9. Election Campaign Financin .
lale fee. By checking this box, the corporation certifies t g 9 $5.00 May Be

Trust Fund Contnbution. [ Added {0 Fees

3 ' i did not receive prior notice. Fee to file is $150c0 X
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T D [ patete TITLE [] Change [ Adduion
NAME ROWEN, DONALD NAME
STREET ADDRESS (3341 NE 29TH AVE. STREETADORESS [
erv-si-zp LIGHTHOUSE PT FL CITY-5T- 2P UONC0oA7701049
L B, T HPLE o T e ¥ o S o L i S B s i T
e D ] Dalete TIns e R IL T IS e S 0 gdition
NAME ROWEN, ROXANNE NAME
SIREET ADDAESS (3341 NE 29TH AVE, STREET ADDRESS
cry-s1-p LIGHTHOQUSE PT FL CIrY-s1- 2P
TITLE [ petete TINLE } ) change [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IP CITY-S1-2IP
THILE O Deieie TITE [Jchange [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
Cirv-S1- 2P CITY-ST-71P
TTE 7 Delete TILE [1Change  [] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITYy-g1-21P
ILE 3 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-71P

12. | hereby certily that the information supplied with this filing does not quaiify tor the exemptions containad in Chapter 119, Florida Statutes | turther certify that the nformation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporanon or the 1eceiver or trustee empowerced o ax TS report as required by Chapter 807, Flonda Statules, and that my name appears in Block 10 or Block 111f

14707 95Y- fo4-82¢ 9

NTED NAME OF SIGNING OFFICER OR DIRECTOR \____ Dae Dayivra Phone #




