2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F71298

1. Entity Name

ADAM'S MANUFACTURING COMPANY

Principal Place of Business

ALAIN ADAM & LORI LEPINE
7546 SWISS FAIRWAYS AVE
CLERMONT, FL 34711

Mailing Address

ALAIN ADAM & LORI LEPINE
7546 SWISS FAIRWAYS AVE
CLERMONT, FL 34711

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite. Apt. #, etc.

FILED
Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90050 026 ***150.00

T

01112007 CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2170656 Not Applicable
Zip Country p Country $8.75 additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAM, ALAIN
7546 SWISS FAIRWAY AVE
CLERMONT, FL 34711

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily subrmnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familtar with, and accepl

the ohligations of registered agent

| SIGNATURE

Signoturae, typed or printed nama of registered agent and ytte Il applicable

{NOTE: Regisleved Agent signature requeren when reinstating)

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PD [} pelete TITLE [ Change [ Acdition
NAME ADAMS,.ALAIN NAME

STREET ADDRESS | 7546 SWISS FAIRWAY AVE STREET ADRESS

CITY-ST-2P CLERMONT, FL 34711 CITY-S$1-2P )

TITLE sD X Gelete TME LorRAminNE  LEPIVE ADAMS [ change [ Agdition
NAME ADAM, CINDY GOSSE NAME

STREET ADORESS | PO BOX 684 street anoress | ¥ PO

CiTy-S7-2P GROVELAND, FL 34736 CITY-SF-21P

TLE O oelee TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TITLE 1 pelete THLE [Cchange [ Addition
HAME NAME

STREET ABDRESS STREET AUDRESS

CHY-ST-2IP CITY-51-21P

TITLE O pelete bt DO change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CrTY-ST-2IF .

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-ST-2(P

12. ' nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporn or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carparation of the receiver or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or gn an artachment with an address, with all other like empowered.

SIGNATURE: /flo”ow g

[—1I-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurmg Phong #




