FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # H55613 01-17-2006 90270 006 ***150.00
1. Entity Name
AD PLUS, INC.
Principal Place of Business Mailing Address . quuv= -
1970 MICHIGAN AVENUE 1970 MICHIGAN AVENUE
BLDG 1, SUITE 10 BLDG 1, SUITE 10
COCOA, FL 32922 US COCOA, FL 32922 US
T S R ANR SRR TR
Bs‘l‘_"eb”&‘"' T suite 10 geoi I surre 10 01032006  Chg-P CR2E034 (11/05)
City & Sae 7 City & State g 4. FEi Number Applied For
59-2537798 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Cumment Registered Agent 7. Name and Add of New Regl d Agert
Name
WOLF, ROGER
1970 MICHIGAN AVENUE Straet Addrass (P.Q. Box Number is Not Acceptable)
BLDG 1, SUITE 10
COCOA, FL 32922
City B FL l 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
the obligations of registered agent.

SIGNATURE
Signature, lyped or primed name of registered ageni and Hitle if applicable. (NOTE: Regislerac Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Me oP O Detete LE [ change [ Addition
NAME WOLF, ROGER NAME
STREETADDRESS | 1970 MICHIGAN AVENUE, BLDG 1, SUITE 10 STREET ADDRESS
CITY-ST-2P COCOA, FL 32922 CITY~ST-21P
TITLE 5T [ Delete TRLE [ Change [ Addition
NAME WOLF, PATRICIA NAME
STAEET ADDRESS | 1970 MICHIGAN AVENUE, BLDG 1, SUITE 10 STREET ADORESS
CITY-5T-BP COQCOA, FL 32022 CITY-ST-ZIP
TME [ Detets TMLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27IP ¢Iy-St-2F
TILE ] Delet TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIHE [ velets TITE O Crange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-ST-2P
TITLE [ pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 tha corporation or the receiver or trustee empowered 1o axecute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %y 4, /- y«maé 32/ 673 7576

SIGNATURE Aym OR PRINTED N. SIGNING OFFICER OR DIRECTOR Daytime Phone #




