FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # H98841 ecretary of State
04-27-2007 90200 020 ***150.00

1. Entity Name
ADAIR EXECUTIVE SERVICES, INC.

Principal Place of Business Mailing Address )
9015 DR 9015 RUGER DR LR
NEW ICHEY, FL 34655 NEW PORT RICHEY, FL 34655
F R [ Ve O RO ER A
015 RuGER Dpawwe _
Suite, Apt. #, elc. Suite, Apt. #. etc. 01042007 Chg-P CR2E034 (12/06)
!
_ City & State City & State 4. FE! Number Applied For
NEW FoarT RicWEy, F& 59-2674235 Not Applicable
Zp Country Zip Country - ) $8.75 Additional
T o i) PAS <O 8. Certificate of Status Desired O Fee Roquired lona|
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAIR, PEGGY G.
9015 RUGER DR ‘ . Street Address (P.Q. Box Number is Not Acceplable)

NEW PORT RICHEY, FL. 34655

City FL ] Zip Coge

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-Slgnature, typed or printed rame o! leqis‘lelo;q agent and e if applicable. {NOTE: Regisiered Agent signature raquired when reisiating) DATE
FILE NOWI! FEE IS 515:'0;00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £} Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE vD .. O Delete TITLE [1 Change [ Addition
NAME ADAIR, MICHAEL A. NAME
STREET ADDRESS | 6412 WOODEN ST STREET ADIVESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34652 Ciry-sT-2IP
TME PD [ Deiete TITLE [ change [ Addition
NAME ADAIR, HENRY N. NAME
STREET ADDRESS | 9015 RUGER DR STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34655 CITY-SF-2IP
TME STD [ pelete TILE [0 Change  [_] Addition
NAME ADAIR, PEGGY G. NAME
STREET ADDRESS | 9015 RUGER DR STREET ADDRESS
CiTY-57-2I NEW PORT RICHEY, FL 34655 CITY-SI-2IP
TME 73 Delete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2iP
TILE T Delete VTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE 73 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-S1-2I

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm%i an address, wit,ré all ather like ered.
&Iy - :
. ] R 2 B 4 . 4 - :‘
SIGNATURE: _HE N R ¢ N . DA N /‘//57 727719958/
SIGNATUARE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - T Date Daytime Phone #




