2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

r of State
DOCUMENT # F16548 Secretary
1. Entity Name 01-11-2008 90060 009 ***150.00
ADOLF CONSTRUCTION INC.
Principal Place of Business Mailing Address yu -
2120 SW 7TH AVE PO BOX 1
OCALA, FL 34474 OCALA, FL 34478-0001 .
s R PO T WA IR R NG E IR ORI
2/z0 sSw 77 Aus
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CALA FL 59-2057180 Not Appicabie
ZiF:?‘} ’( 7/ ) 0(;:;nl£ry,o ‘j ap Country 5. Certificate of Status Desired a Eese'gi::?:ém"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADOLF, CHARLES P

N
" ROsiE CHARLES P

410 SW 36TH PLACE Streel Addvess (P.O. Box Number is Nt Acceplable)
OCALA, FL 32674 Vo S 7Tk Plhce
G ZipC
YWenthn FL | ey

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

the cbligations of registerect agent

SIGMNATURE

| am familiar with, and accept

Signalure, typed of printed name of regisiared agent and

title it applicable

{NOTE: Registerec Agent signature recuirad whan reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O oelete TITLE lﬁ Change ] Addition
NAME ADOLF, CHARLES P. NAME

SIAEET ADDRESS | 410 SW 36TH PLACE STREET ADDRESS

CITY-ST- 2IP OCALA, FL QITY - $1-271P 3¢¢7i

TIE O petele TIFLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-7IP o -
TTLE O velele HILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-ST-ZiP CITY-S1-7IP

THLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE O Delete TMLE [T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TIME 71 Delele THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with thi

is filiny
indicated on this report or supplemental report is true ané]

does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shali have the sarne legal effect as if made under cath; that | am an officer or director

of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Charles P Ade/F (F2) 351-S98 3

ER OR DIRECTOR

Date Daytime Phone #




