2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # H98841 Secretary of State
1. Enlity Name —
ADAIR EXECUTIVE SERVICES, INC. 03-02-2006 50149 003 ***150.00
Principal Place of Business Mailing Adgress
+3IO-EHANCEH ORBR 9015 RUGER DR B RTRVI BNt
HOHBAYH 3460 NEW PORT RICHEY, FL 34655 '
L4 |i g‘
7 P ssees s I G RO AR
P15 RocER._DR.
Suite, Apt. #, efc. Suite, Apl. #, efc. 01062006 Chg-P CR2E034 (11/05)
City & State - City & Q=m 4. FEI Number Applied For
NEw Zrax Micuery FC 50-2674235 Not Applicable
bl G - T —— e —————— —
% ‘ZF é ‘5—5_ Country // Zip Country 5. Certificate of Stalus Desired 0 gg'-gfqlﬁ?;ﬁ"“a'
v : 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name

ADAIR, PEGGY G.

9015 RUGER DR

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

NEW PORT RICHEY, FL 34655

Wi City FL | Zip Code
8. The above named entity submils this sialement for the purpose of changing its registeres gffice or registered agent, or both, in the State of Florica. | am famitiar with, and accept

the obligations of vegistered agent.

prmvied nerme of regeriered agent and ttie 4 apohcaie.

(NOTE: Rogistered Agent signahre requaned when renstatng)

APRIL Do gonl

FILE NOW!!' FEE IS $150.00 9. Etection Campaign Financing $5.00may8e | 7 4 APt COOL

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. MS / Added to Foas
10. e OFFICERS AND DIRECTORS 1, “ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vo. - O Detets TME {1 Change [ Addition
NAME | ADAIR, MICHAEL A, NAME
STREETADORESS. | 6412 WOODEN ST STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-ZP
THLE PD O3 Delet TILE O Change  [] Addition
NAME ADAIR, HENRY N. NAME
STREETADORESS | 9015 RUGER DR STREET ADDRESS
CITY-S1-ZP NEW PORT RICHEY, FL 34655 CIY-ST-ZP
TILE STD 3 Dalote TILE [J Change  [] Addition
MAME ADAIR, PEGGY G. NAME
STREET ADDRESS | 9015 RUGER DR STREET ADDRESS
CY-sT-2P NEW PORT RICHEY, FL 34655 CHY-ST-2P
TIILE [ etete TILE Ol change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 petete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CrTY-ST-2P
TiLe ] betete TINLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or liustea empowered to execute this report as required by Chapter 607, Florida Stalutes; 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: j MQ\

plions contained in Chapter 119, Florida Statutes. I further certily that the information

B30/

AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

v 24— g5 707

Daytrme Phone #




