2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 680073 Jan 31,2007 08:00 AM

1, Ently Marmo Secretary of State
ADCOCK & ADCOCK CONSTRUCTION, INC. ry

Principal Place of Business , - Mailing Ad&;ess -

800 FRENCH AVENUE . 800 FRENCH AVENUE

R 11 T

2. Prncipal Place of Business,- Na P O. Box # 3. Ma:li%.&ddrezf_ é -
?G [+ ‘F-:(O ol o] v bvgzt\-

Suio, Apt. #, otc. Sulte, Apt #, elc. 1st MOORE CR2E034 (10/06)

ity & Slat Cit T 4, FE} Number ~ Applicd For
.Cgﬂl—v\.ivvr: 3/: Q@“W &, ‘q/’—- 59-2016590 Not Applicable
2 ' T

o Col Zo Cpuntly } : ) X . $8.75 addtional
Bz ( t"gi “w{ gz,m \ | g . 5. Certificale of Status Desired O }§ee Reqmre;m_n_

6. Name and Addrass of Current Registerad Agent 7. Kame and Address of New Rogistered Agent
- Name -
ADCOCK, ANDREW J I L
107 PINELAKE DR Strest Address (P.O. Box Numbser is Not Acceptablo)

SANFORD FL 32773

City _FL. ’ Zip Code

8. The ahove named cnlity submits this statement for tho purpose of changing i1s registered office of registered agont, of both, in the Stale of Fioriga. | am jamiliar with, and accopt
the obligations of regisiered agent.

SIGNATURE —— - —
Sagnature, iyped or prated name of regalered agent and tile < apploatie {NOAE Regsierad Agerd sigratune [egurea whan ransiolrg) SATE
FILE Nowil FEE l? $150.060 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. 1 Added to Fees

Make Gheck Payable to Florida Department of State
10, DFFICERS AND DIRECTORS R BN ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 14
T ™ 7 Delete il Clchange 3 ddidon
NAKE ADCOCK, ANDREW J IV BAHE {_ﬂ}}}ﬂ[}{}g 1 2435
STRECT Anmegss | 261 VAT ROAD STRLLT ADDRESS A2 07-80105~-024 150,80
oie-st 2 | OSTEEN FL 32784 cHY - SE-2IP
e FD 3 delete Tl [ change [ Addition
HAME ADCOCK, ANDREW J i HAME
ST anoRcss | 107 PINELAKE DR STREET ARDRESS
cily - 5149 SANFORD, FL 00000 ofly 335-01F
il Vs [ petete THLE Ol otange [ Addition
HAME ADCOCK, ROBERT R e BUNEDY 15" 2
SIRELE AnpREss | 180 RIVEROAKS DR STRLET ADDRESS
CiiY-S1 7P QSTEEN FL 32764 CiTy- ST JIP
it 3 telere THLE O change  [J Additien
NANE NAME
SIRCLT AGDRLSS SIREET ADDRESS
iy sT- 2P CiTY St 2P
HILE [ oetete THLE I change ] Addiion
MAME RANE
STRCET ADDRISS STRFE | ADDALSS
o -ST-e Cify-ST-APp
Tt 5 Delete THLE [0 Change T Addifion
AL NAME
STRCETADORISS STRCET ADDRCSS
oy - ST CiY-ST- 4P

12. | horoby corlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. 1 further cortify that tho information
indicated on this report or supplementat repart is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or directer
of the corporation of the recehior of krusioe empowered 1o exesute his repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 1§
if changed, or on an atlachmont with an addy ith &t other ke empowered.

07
SIGNATURE: Hidiaw 3 Bdrsc & % /-23-97 Vo) 0243

FRIRTED NANE OF SIGNING OFFICER DR DIRECTOR v Doyt Phore 4




