FILED

Jun 27, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

06-27-2006 90035 015 ***150.00

DOCUMENT # P05000009785
1. Entity Name
ADELCO SERVICES, INC.
Principal Place ol Business Mailing Address a
215 CELEBRATION PLACE 215 CELEBRATION PLACE ‘ 10 G 371 38
SUITE 500 SUITE 500
CELEBRATION, FL 34747 LS CELEBRATION, FL 34747  US
T v RN R MM CR MR TA T

Suile, Apl. #, ele. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 {11/05)

City & State * City & State 4. FEI Number Applied For

Not Applicable
Zip Gouniry Zip Courntry 5. Certificate of Status Desired ) ?g'gesqﬁ?:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GLOWACKI, ARTUR’
215 CELEBRATION PLACE Street Address (P.0. Box Numbaer is Not Acceptable)
SUITE 500
CELEBRATION, FL 34747
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or prinied name of registered agent and title if apphcanie {NOTE Registered Agent signatura required wihen reinstating) DAlE
FILE NOWI! FEE IS $150.00 9. Electicn Campatgn F‘mancmg 55_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) peiete TIILE ( Change  [J Addition
NAME GLOWACKI, ARTUR NAME
STREET ADDRESS | 215 CELEBRATION PLACE, SUITE 500 STREET ADDRESS
CITy-8T-2IP CELEBRATION, FL. 34747 CiTy-§1-21P
1L O Detere it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTy-S3-2i¢
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZIP CITY-8T-2P
TIMLE {1 petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CiTY-81-2iP
TITLE [ petete TILE [JChange [ Addilion
MAME NAME
SIREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CiTY-§1-21P
TIME [ Detete TLE [ Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CIry-§1-2P

12. | hereby certify that the information supplied with this filing doas not qualily {or the examptions contained in Chapter 113, Forida 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 olficer or cirector
of the corporation or the receiver or trus mpowered 10 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an &5, with all other like empowared.

SIGNATURE: _ >~ ~ Adie Gelo(Aeicl oL 6/23/06

SIGNATURE AND ?'an OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR Date { DaywmeProne s
w




