2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

DOCUMENT # F16548 Feb 02, 2007 08:00 AM
1: Ently Name Secretary of State
ADOLF CONSTRUCTION INC. ry
Principal Placo of Business Mailing Address
2120 SW 7TH AVE PO BOX 1
R R | “ll”ll Hl‘ “l}l |H|‘ Immm lm I"" I‘I” |’|“ lml m}‘ MH“W ’ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite. Apt #, olc Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Stale 4. FE! Numbar _ Applied For

59-2057180 Not Applicable
Zip Counlry Zip Couniry 5. Cortificalo of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADOLF, CHARLES P

410 SW 36 TH PLACE Slrogl Addross (P.C. Box Number 1s Not Acceplable)

OCALA FL 32674

Cily FL ! Zip Codo

8. The above named gnlity submils s stalemont lor tho purpose ol changing its regislered oflice or registored agenl, or bolh, in the State of Florida. | am lamiliar with. and accopt
tha obligations of rogisterod agont.

SIGNATURE
Signature, yoed or prnted narne of registered agenl ana bitle v aopheable (NOTE- Regisiered Apent signalure raguiied when seinsieting) DATE
FILE NO 0.00 ) N
Afte, ;aEy ! ;Vog!’ I'T:EeEVIVSIHsg: 5250 00 9, Eloction Campaign Fmancml%| $5.00 May Be
y i Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP [ Do i et Ol change [ Additon
N ADOLF, CHARLES P. NAM 5 ,LIQLJIJQI:I%I!;#%I;{D L
¥ b - )

STREE AnDRess | 410 SW 38TH PLACE STRLE ADDRLSS 02 /307 -alldh-013 150,00
omv-sr-zp | OCALAFL CIY-ST- 7P
TILE [ Delete jie [ change [ Addilion
NAMI: NAMIE
STRFHT ADDRESS STRIET ADDRESS
CITY-SI-2IP CiTY-581-2IP
i 7 Delete Hiu Clohange [ Adcition
NAML NAMI®
SIRILY ADDRESS STREi | ADDRESS
CHY-SI-2IP CIrY-SI-2p
e [ petete iy lchange ] Additien
NAME NAME
SIAILT ADDRESS SR LT ADDIE 88
CITY-8)-71 CITY-S1-71P
e [ petete TNLE [T change [ Adaition
NAMI. NAME
STRETT ADDRESS SIRIET ADDHESS
CIFY-$i-71p CITY-81-711
e [_] Deleie 1ne [ change [} Addilion
NAMI NAME
STRELT ADDRESS SIRILTADDRLSS
CITY-S1-4iP ClY-81-41°

12. | hereby cerlify thal the information supplied with this filing doos not qualify for ho exemplions conlained in Seclion 119, Florida Slatulos | furthor cortify that the information
indicatod on this report or supplemontal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporation of the rocewer of trusieo gmpowered 10 exoculo this reporl as required by Chaploer 807, Florida Statuwios, and that my name appears in Block 10 or Block 11

if changed, or on an attachmont with an address. wilh all other liko empowered.
SIGNATURE: 2fufog  (352) 2515953
e ylime Pnone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGWFICER OR DIRECTOR




