" —

2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # G13052 T
4. Entity Name . i ; L t Lj
R.K. ADAMS CONSTRUCTION, INC. "
06 AP
R10 pHip: o6

Principal Place of Business Mailing Address S E C R E TA
% ROBERT KENNETH ADAMS % ROBERT KENNETH ADAMS TALL ARA SR Y OF STATE
1773 COPPERFIELD CIR,, 10323 1773 COPPERFIELD OR., 10323 SEE. FIpR) 4
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 - £
s s U KRR

Suita, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-2245196 Not Applicable
“p Country Zip Country 5. Centificate of Staws Degired (] ?i-gg‘ﬁf:;“““a'
6. Name and Addross of Current Registered Agont 7. Name and Address of New Roglstered Agent
Name
ADAMS, ROBERT KENNETH
1773 COPPERFEILD CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registerad agent.

SIGNATURE

Siwum.mmwuhmmdmmmammifw. (NGTE: Registerad Apent sipnahure nequirsd when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Carnpeign Financing $5.00 Mmay Be
Aftar May 4, 2006 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE DP [ Delete TITLE [Ochange [ Addition
RAME ADAMS, ROBERT KENNETH HAME
STREET ADDRESS | 1773 COPPERFIELD CIR STREET ADDRESS
omr-sT 2P | TALLAHASSEE, FL 00000, CITY-ST-29
TrLE Dv ] Delete TMLE [ Change (] Addilion
NAME ADAMS, SABRINA MARIE NAME .
StReeT A0aess | 1773 COPPERFIELD DR STREEY ADDRESS circle
CITY-ST-ZIP TALLAHASSEE, FL 00000, CITY-53-BP
TIE 1 Detete me ) Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS = — ey g —
cITY-ST- 2P CTY-5T-2P __%I:I’.Ij Hr2B59r- 4':'
04 /28 0R-—N1A03--02] ##f S 00
TITLE (3 Detete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-§1-2P CHTY-ST-7P
mE 3 pesete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-29
Tme 3 delets THLE [ change [T Addition
HAME HAME /' :
STREET ADORESS STREET ADDRESS 5-3 ’ o
CiTY-ST-21P CITY-ST-2P ;

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further cenify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77 -0 850~ 8A3- 1

MATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




