2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # v29105

1. Entity Name

ASHBY CLEANING SERVICE, INC.

N

-

Principal Place of Business

102 dw ANDOVER CT
PORT SAINT LUCIE FL 34953

Mailing Address

1225 45TH COURT SW
VERQ BEACH FL 32968

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90036 048 ***150.00

90034303

us us Jyd

Y43 SMANCE SW -

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10!04)

City & State jty & State 4, FEt Number Applied For
D Benty L 650325788 Not Appiicable

Zp Country L4 é g Country 5. Certificate of Status Desired .| $8'75 Additionat

{J S]q Fee Requlired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name

" KISTLER, JOHN P. JR

1225 A5TH CT SW Street Address {P.O. Box Number is Not Acceptabls) . ."

VERQ BEACH FL 32968

_— YY1 5™ PIACE Sk .t
| Ve RO BEarsy FL | B%%, g

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, 7
‘ﬂ A AT LS >

i l, typad or printed name of regrsterad agent and Litle if apph,

(NOTE. Registarad Agenl signature raquired whan seinsteting) DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5 00 May Be
Added lo Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PT O3 Delete ILE [ Change  []'Addilion
NAME SPARKS, BILLY NAME

STREET ADDRESS { 102 SW ANDOVER CT. SIREET ADDRESS

ary-si-ze 1 PORT SAINT LUCIE FL 34853 CITY-ST-21P 4

TIILE VPS 1 Delete TIiLE {Jchange  [O) Adaition
NAME SPARKS, VERNICE NAME

STREET ADDRESS | 102 SW ANDOVER CT. STREET ADDRESS

CITY-ST-Z1P PORT SAINT LUCIE FL 34953 CITY-5T-2IF

THLE [J Dpelete TITLE O chenga [T Addition
NAME L _ e S -

STREET ADDRESS a '§ sweer anoress ) - B

oITY-SI-21P I CITY-§1-2F

TInLe O petete TILE . [Jchange [T} Addition
NAME NAME ’ Tl

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-71P

TITLE [ Delete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A
eITY-S1-7P CITY-51-21P v

1TLE [ petete TITLE [ change  [JAddition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachiment with an address, with alk other like empowered.

SIGNATURE: _Zz'// \S’)AJAA OI"'Q?"OS

HGNATURE mnysu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale

12-F79- 0405

Daytrma Phone #




