2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

R~

DOCUMENT # Fi6548

1. Entty Name
ADCOLF CONSTRUCTION INC.

- - FILED
Jan 31, 2006 08:00 ANV
Secretary of State

Mailing Address

PC 80X 1
OCALA TL 34478-0001

Principal Place of Business

2120 SW 7TH AVE
OCALA FL 34474

2. Prnincipat Place of Business 3. Mailing Address

T

Suite, Apt. #, et

Suite, Agt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cry & State 4. FEI Number “fappled For
59'20571 80 INm Applicag
Zip Country Zp Country i $8.75 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
ADOLF, CHARLES P —
t Add P.O. B N I
410 SW 38TH PLACE Siresf ress {P.O. Box Number is Not Acceptable)
OCALA FL 32674 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or regfsiered:::;"gen(. or bath, in the State of Florida. 1 am famifiar with, and R

the obligations of registered agant

SIGNATURE

Signatea, typaed of provied name of regslenad agent and tite f apnhcable

(NQTE Regisicred Agenl signalue moured when censiatng)

DATE

FILE NOW!!! FEE IS $160.00 .
After May 1, 2006 Fee Wil Be §850.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May ©
Trust Fund Contribubon.  [[] Added to Fees

GFEFICERS AND Ej!RECTbF?S

10, 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE op 7 pesets BRE © Dthage  Dads
NAME ADOCLF, CHARLES P. HAME

STREET ADDAESS 1410 SW 36TH PLACE STREET ADDRESS

ONY-SRIP OCALA FL ciry-s1-2p LoonnneoeTor o
e O pelete T BES G SE T RIS TR Thofahebild 7 a0
NAVE HAME

STREET ADDRESS STREET ADDRESS

LHY-81- 2P CiTy-8T- 21

fine T Delete e O Change [ Adet
HAME e U 5

STREEY ADDRESS STREET ADDRESS

CIFY- 5T 2P CIY-ST-2P

THE O Celete it B Crhange 3 g
NAME NAME

STREFT ADDRESS SIRELT ADDRESS

Giry-ST-2P Cify-ST-2P

e 3 Cetets e ClChage [Iac
RAME HARE

STREET AUDRESS STREET ADDRESS

CITY-ST-0F LiTY-S57- 4P

TTLE [ Detete THLE [ Change  [JAa™
NAME NANE

STREET ADDRESS STREET ADDRESS

CATY. 5-2iF STy-SI-29

12, | hereby certly Ihat the information supphed with this filmg does!not qualify for the

_e;emplions contained E{Secﬁon 119, Florida Stawutes. T further certify lhairt]:xe informétior

inchcated on this repart or supplemenial report is true and accurate and thal my signature shail have the same legal effect as if made under oath, thal | am an officer or direat

of the carporaban or the receiver or trustee empowered 1o execute this report as re
i changed, or on an attachinent with an_address, with all other like empowered.

SIGNATURE:

tuirad oy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block

/ 26108 (352) 355983

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER

Bate Daytima Phana &




