2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000065329 ecretary of State
1. Entity Name 04-30-2007 90843 036 ***158.75
ADKINS HOMES, INC.
Principal Place of Business Mailing Address ]
PO BOX 2755 PO BOX 2755 40034509
VALRICO, FL 33595 VALRICO, FL 33595 . .
e I B 00 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A C— '-'I?L"l ﬁ c, ‘-} q Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?eae'gesqﬁg:;m“|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ACEVEDO & COMPANY, INC.

1393 OAKFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature. typed of printed name of ragrsiered agent and tilie it apphicabis [NOTE Registered Agant signatura raquired whan rainstenng) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. 'L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 3 Delete TITLE [ change (3 Addition
NAME ADKINS, KEVIN M NAME
STREET ADDRESS | PO BOX 2755 STREET ADDRESS
CIY-ST-2IP VALRICQ, FL 33595 CITY-$1-7P
TiLE VP [ pelets TITE [Jchange [ Addition
NAME ADKINS, WILLIAM K NAME
SIREET ADDRESS | PO BOX 2755 STREET ADDRESS
oTY-$i-2IP VALRICO, FL 33595 I oITY-§1-21P
TITLE VP [ Delete TITLE [Jchangs [ Addition
NAME ADKINS, WILLIAM M JR. NAME
STREET ADDRESS | PO BOX 2755 STREET ADCRESS
CITY-ST-2IP VALRICO, FL 33595 C1TY-ST-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2@ CITY-5T-2IP
TLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
¢cITy-SI1-2IP CITY-5T- 21
TIILE [ oelete T [Jcaange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 21

12. | hereby cem‘rg that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared jo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with

ther like empowered.
SIGNATURE: ___ 1.7 4/2.(//67 (Eg)ézqsné

SIGNATURE AND TYFPED OR Pﬂl?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Tate tma Phona &




