2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # P P03000125802, Apr 28, 2005 08:00 AM
1. Enity Neme Secretary of State
RON ADAMS CONTRACTOR, INC.
Principal Place of Busingss :_ - .'.'Mai!ing Address
4230 ROYAL PALM AVE =4230 ROYAL PALM AVE
T R R
2. Principal Place of Business “1' 3. Mailing Address
SU“E. ADT i, atc. ) f,j B ST &Jite. Apt #, etc. 1st MOORE - CR2En34 (10/‘04)
C-ity & State S . City & State 4. FEI Number Applied For
- 57-1190841 Not Applicable ‘
Zip Country Zp Gouniry 5, Certificate of Status Desired O ?i’gesqli?:gm"a' ‘
E}. _Name and Address of Current Registered Agent T. Name and Address of New Registered Agent i
’ T T T Name
ﬁ%%MRSC,)&EF PALM AVE . Street Address {P.0. Box Number is Not Accepiable)
COCOA FL 32926
City FL Zip Code

8. The above named entity submits this staterneht for iﬁe purpese of changing its reg:stered office or registerad agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE — —
Sigriatrs, typad or printed name of ragistarad agort andg tile o apphcable INOTE Rapisiviad Agent Signaluia tequirad whan rainzlating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2005 Fee Will Be $850.00 on -
> : € 00 Trust Fund Contricution.  [[]  Addedio F
Make Check Payable to Florida Department of State eclorees
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
iiie FD 1 petete TIRE o [J Change [ Addilicn
NAME ADAMS, RON HAMF S
’ i
STRFEY ADORESS | 4230 ROYAL PALM AVE SIREET ADDRESS (4 “_J,{“J .ngﬂ%%% 4{1}2039 15000
ciiv-si-p - {COCOA FL 32926 . , QY- 2P = b
e o o “ Dowse e - [ Change [ Addition
NAM NAME
STRETT ADDRCSS STREST ADDRESS
Ciy-§T-ap CrtY-SI. 7P
i o T Delste mmie O Ghange L] Addition
NAME, BAME
STRETT ADDRESS STRFET ADRESS
oy -57-21p CiTY-S1-2P
TiTLE ) - d0 |je|'p,;§ TTLE [ change ] Addition
NAME NAME
STRFFT ADGRESS - STREET ADDPESS
CirY-57-2p ' ' CHY 5T, 2P
e - - T O Delete mr ’ O Change [ Addition
NAML, NAME
STALET ADDRESS SIREET ADDAESS
R el ar e
TINLE . N o 2 Delele ' nME O Change [ Aattion
NAME NAMF
SIREEY ADDRESS SiRFF T ADDRESS
CITY-§T- 3P Y SI-k

12, | hereby certify that the infarmati woplied with this filing does not qualify for the exemption stated in Section 119.07(3){ij, Florida Statutes. | further certify that the informalion
indicatad on this report or spfplemental report s rue apd a¥ourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelveybr Austee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 21 if

changed, or on an attachmen an address, with afl ather like empowared,
}25/05 221 p33hia

SIGNATURE: ~ '
/'SIGNATUHE AND TYPED OR PRINTED N}__M&PF SIGNING OFFICER OR DIRECTOR Daytims Phone &




