- 4.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P98000041611

1. Enity Name
AD&SSINC.

Secretary of State

Principal Place of Businass

2184 N HIGHWAY 29
CANTONMENT, FL 32533-5178

Malling Address

2184 N HIGHWAY 29
CANTONMENT, FL 32533-5178

1

PO NOT WRITE IN THIS SPACE

BTN

Q4212007 No Chg-P CR2EQ34 (11/05})

4, FE] Number Applied For
59-3514036 Not Applicable

5, Certificate of Status Dasired d gz';usq::?:;“""a'

€. Nama and Address of Current Reglstered Agant

SIMPKINS, ARCHIE D
2190 HWY. 28 NORTH
CANTONMENT, FL. 32533

DO NOT WRITE.
IN THIS SPACE___

-
[

8. The abova named entity submils Ihis statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signnture, 1y pad on uiod LOm &6 regseied agen und Mk i appieanle

{lHOTE Regalurad Agent Signature remured when rensialing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution.

9. Election Campagn Financing

$5.00 vaysa AN
Added to Fees

42704
au73-

J073-022 150000

10. OFFICERS AND DIRECTORS |

NLE sTP

HEME SIMPKINS, ARCHIE D

SIREET ADDRESS | 2184 N HiGHWAY 28

CITY-53-21P CANTONMENT, FL 325335178

TTLE Vv

NAME SIMPKINS, SIGNORIA

STREET ADDRESS | 2184 N HIGHWAY 29

CITY-S1-2P CANTONMENT, FL 325335178

IME

NAME

STREET ADDAZSS
CiTy-51-21P

e

NAME

STHEET ADDRESS
CIfY-S3-2IF

TILE

NAME

STREET ABDRESS
CITY-§1-21f

MILE

NAME

STREET ADDAESS
Gilv-81-2iP

vy
s/ 17073

DO NOT WRITE
iN THIS SPACE

12. | hereby cartify that {he information supplied with this liling does not qualify for the exenplions contained in Chapier 319, Forida Stalutes. i further certify that the information
accurals and that my signature shail have the same {agal sffect as f made undsr path; that | am an officer or director
of the corporation or Lhe recetver or truslee empowerad Lo executa this report as required by Chapter 807, Floriga Stanntes: and that my name appears in Block 10 or Block 11 if

indicated cn his repon or supplemental report is true an

changed, ar on an atlacnﬁsnl withw with all othar like empowered.

SIGNATURE: AKCH 15 D o ismbhorts o

4*}3@01 609375673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Ouytsme Prone #




