2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2006 8:00 am

]

DOCUMENT # F71298

1. Entity Name
ADAM'S MANUFACTURING COMPANY

Secretary of State

05-11-2006 90245 043 ***158.75

L0 LD

Princip Ao Adarm & = Lori L “dress PRV
* LoriLepine
gggl?l 7546 Swiss :al_rllr_wa_;TAve . C!err;r)'lont FL 3477171 '.33374761
05082006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pa=Tv— Arpied P
59-2170656 Mot Applicabls
5, Certificate of Status Desired a gi'gesqaf:;i""a'
6. Name and Address of Current Registered Agent
TSI 751 SwisSFAIRWAY DO NOT WRITE
QGO bbb drad A
- AVE IN THIS SPACE
Clerpoo T, FL
34711

8. The above named entity submits this slatemem for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE in a—G{CW’? S / &/ o¢
Signature, typed or pnnted name ol regusiered agent and bije |l 2pphcable (NQTE: Regstered Agent signzlure requwed when rewnsiatmgh 7 pate

F1r = o reE IS5 5550.00 9. Election Campaign Financing $5.00 wiay S - |—
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees

10. QFFICERS ANE DIRECTORS |

TILE PD : y

NAME ADAMS, ALAIN u

STREe1 Ap0AESS | PO, BOX 882 € § 4y i

G-I | GO, FL 3eMR GROVELAND fL 31,. 736

e SD

NAME ADAM, CINUY GOSSE

STREEF ADDRESS | P.O. BOX W& (' 8 4,

avstze | ouwEs, Fl-memed GROVLAND FL 34736

TiILE PRE SIDENT

NAME BLA N ADAM o UE

STREET ADDRESS | &4 & SWSS FRIRWAY

ov-szp | oZEgMeNT FL 3Ll DO NOT WRITE

TiLE

o IN THIS SPACE

STREE] ADDRESS

OTY.s1-2p

TILE

NAMF

STREET ADDRESS

CITY-ST-2P

TE

NAME

STREET ADDRESS

eav-sT-zP

12, | hereby cerlify that the information supplied with this filin 3 does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is true an

changed. or on an atiachment with an address, with all cther like empowerad.

SIGNATURE: afai™ oo Qs p/n ApHM

S/8/0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

"Date

Daytime Phone #




TS CE Sovsinad, |
Sare ﬂu%




