2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 549744

1. Entity Nama

ASHWOOD CONSTRUCTION, INC.

Principal Place of Business

3341 NE 29TH AVE
LIGHTHOUSE POINT FL 33064

Maling Acidress
3341 NE 29TH AVE

LIGHTHOUSE POINT FL 33064

2. Proacipal Place <f Businass - No P C Box #

3. Maling Acdigioes

FILED
Feb 19, 2008 08:00 AM
Secretary of State

(RN e

Suite. Apl. 1. etc. Suile, Apt. o, @7, 18t MOORE CR2E034 (10/07)
City & Giate Criy & Slale 4. FEI Number Appiied For
65-0275117 Not Apslicable
Z Ceung Z: ! it
° euniy ¢ Conity 5. Centificale of Status Desired J $8.75 Additional
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
LIGHTHOUSE POINT FL 33064

Sueet Andress (P C. Box Number 1s Nat Acceptable)

City

FL

8. The above named antity Submits this statement for tha puroose of changing its registared office or registered agent, or zotn, in the Siate of Flonida. | am familiar with, and accept

1the: ebiigalions of registerad agent.

SIGNATURE
Sanrune, 1poed of fted 6ama o seeed aaerl i e | arpl ez STF REGIst1a0 AQUnl & lutt fegure e vt 1ens: gl DATE
" . F[EEIS%1 5900 9. Tlection Camoaign Finarcin
Fi:, At May.Y;72008 Feo Wil Be'S550.00; e Bt o it $9:00 iy oo
i, Make Check Payable to Florida:Department of Stat
10, QOFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pewete TITLE [0 Change [ Aodition
NAME ROWEN, DONALD NAME
STREET ADDRESS | 3341 NE 29TH AVE, STREEY ADDRESS
CTY-5T-21P LIGHTHOUSE PT FL CITY-ST- 217
T D 3 veese TITLE [ Crange  [] Addon
NAME ROWEN, ROXANNE HAME
STREET ADDRESS STREFT ADGRESS
st [LIGHTHOUSE PT FL s 0000032633
g - | IR T e i Y T o T 2 O
N 1 Desie MLE ST TR R Mrange 10 Adahan
NAME HARE
STREET ADORESS STREET ADDRESS
CIfY- ST- 219 CHY-ST-7IP
TILE [ Deiete MILE [J Change [ Addilion
NAME NARL
STREET ADURLSS SIREET ADIRESS
oIry-S1-28 CITY-5T-2p
TILE 3 Deele ML [J Crange L] Addilion
HAME NARL
STREE} ADDRESS SIREET ADDRESS
Giv-§1- e CirY-ST-2ip
TITLE CC peiete TITLE [Octange [T Aaaivan
NEME NAME
STRZET ADORESS STRELT ADDMEES
CIry-gr. 70 CiTY-51- 20

12. | hereby certify Ihat the informatian supglied with fhis filklng does net qualify for the exemptions contained in Section 119, Ficrida Statutes. | further cerlify that the intormation
indicated on this report or supplemertal rapart is trie and accurate ang that my signature shall have the sane legal efteci as if made undear cath: lhat | am an officer or ditector
of the corpuration or the raceiver ar trustee empowered to execute this report es required by Chapier 607, Florida Statutes: and that my name 2pnaars in Block 10 or Block 11
gjn%ﬁ'si?v‘mh ail pther ke emnowered
-

it chanrged, or on an attachment with an

SIGNATURE:

o

Z2-(S-08

95¢-80¢ - 624 P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Dav.o Faore #



