2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # F03000002632 ecretary of State
1. Entity Name
ADSIL INC. 04-29-2005 90198 032 ***158.75
Principal Place of Business Mailing Address
1 HARGROVE GRADE, STE. 1K 1 HARGROVE GRADE, STE. 1-K
PALM COAST, FL. 32137 PALM COAST, FL. 32137
T I
2 Principal Ptace of Business 3. Mailing Address l ‘ ] [ | ‘
Suite, Apt. #, eic. Suite, Apt, ¥, stc, 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
$5-3646369 20-1755651 Not Appiicable
@ f?.«ountry ap Country 5. Certificate of Status Desired O gggfq L‘;?:é”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarod Agent
Name
1 HARGROVE GRADE, STE. 1-K Street Address (P.O. Box Number is Not Acceptable)
PALM GOAST L. 32937 1 _HARGROVE GRADE, STE. 1-K
’
City Zip Coce
~ ] PALM_COAST FL | 55553
8. The above e irj ubmits 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 obligationyof jedsefed agent.
e "
SIGNATURE
. . typed of printed name of registened agent and tile it applicable (NOTE. Registareq Agent signaturs required when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Finanging $5.00 may to
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICEHRS AND DJRECTORS IN 11
TE CcPT X petee T PRESIDENT ] Change mﬂdiﬂoﬁ
KANE STANICH JEFFREY-L NAME JOHN L. TRUSSELL, II
an-s-zr | PALM COAST, FL 32137 CiTy-s1-2P PALM COAST, FL. 32137
e DS 2 Delee e SEC./TRES. O Charge [ Acdiion
RAGE HAIR-MICHAEL K NAME DAVID L. SPENCER
SIREE ADDRESS | 1 HARGROVE GRADE, STE. 1-K STREET ADDRESS 1 HARGROVE GRADE, STE. 1-K
or-si.ar | PALM COAST, FL 32137 CITv-§1-2P PALM COAST, FL 33137
TNE O Delete Tme O Change ] Addition
KANE HAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O celere TME [ Crange 3 Aceition
KAME NAME
SEREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$1-2IP
e [ pelee TITLE O crange  {7J Addition
NAME RAME
SIREET ADDRESS STREET ABDRESS
CIvY-S1- 7P CTY-$1-2P
TME [ pelete TINE [ crange  {7] Addition
NAVE NAME
STREET ADDRESS. STREET ADDRESS
€nY-S1-aP CrEY-S1-2P

12. | hetehy ceriify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation OWW trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atchifent with anddiess, with all other like oW
PrLSI

SIGNATURE: hn L. Trussell, ITI President %7/0{ (#5 )y 58237
ohm

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #




