2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K20562 o Jan 23, 2006 08:00 AM
1. Erity Name . Secretary of State
WILBUR ADAMS ENTERPRISES, INC.
Principal Place of Business Mailing Address
% WILBUR ADAMS % WILBUR ADAMS
7393 SAN RAMON DR. 7333 SAN RAMON DR.
2. Principai Place of Business 3. Mallng Address
Suite, Apt. &, etc. Suile, Apt. #, sic. 1st MOORE CR2E034 {10/05}
City & State o Cay & State 4. FEI Number ! |Az>plzéd Far
o o N ,777579‘2385747 - 1 |Not Applicat’
Zip Couniry Zp Country 5. Cerificate of Status Desired D © $8.75 Adaitonal
R Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

;‘Eg'ﬁémssﬁh\‘jvgfﬁgl\l DR " Sireet Address {(P.O Box Number is Not Acceptable) ’

MILTCN FL 32583

oty ' EL | Zip Code

8. The above named entity submits his statement for the purposs of changin§ its iegls!ered affice or registered agent. or both, in the State of Florida. 1 am familiar with, and accer.
the abligations of registered agent.

SIGNATURE

Sigrature typed of prmed name of tegrstered agont and tille if appheatile (NOTE Registared Agem Signature requrad when renstating) BATE

. " FILE NOW'I' FEE IS $1 Sﬁ. :
“After May 1, 2006 Fee Will Be sssu.nﬁ
~ Make Check Payable to F'lorida Depariment of

R

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution. {3 Added 1o Fees

16, 7 OFFICERS ﬂr\icpsggcmas - } IEH _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete TLE e 03 Crenge

NN ADAMS, WILBUR NAME HIIHE0554

STREET ACDRESS | 7393 SAN RAMON DR. STREET ADDRESS (120 0e-a00sd 025 150,00
Crv-sT-2P  IMILTON FL 32583 CTY-57-2P

e T bglete THLE O change [ Acdi
NANME HAME

STREET ADDRESS STREET ABDRESS

CITy-51-2P CITY -ST-21P

s _ o logie TILE . , U TlChange Ddaser
NAME NANE

STREET ADDRESS STALEYT ADDRESS

CiTY-57- 2P CiTY-57-2P

THLE 1 pelete TILE O Cange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-51-2P CiTy-81-2IP

TE [T pelete THTLE Ol Change [ Ao
NAME . NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2IP Ciy-Si-2p

HILE ] tetete IRLE DlChage  Tlas
NAME NANE

STREET ADDRESS STREET AGDRESS

CITY-57-2P CITy-ST-21

12. | hereby certify that the informabicn supplied with this flhng does nat qualify for the exemptions contained n Section 119, Florida Statutes. ! further certify :hat the information
inchcated on this report or suppiemental report is true and accurale and that my signature shail have the same legal effect as 1 made under oath, that | am an officer or director
of the corporaton or the recaver or Jdsjee”empowered 1o grecuie this reporn as required by Chapter 807, Hlorida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment address, with er like empowere
SIGNATURE:7 «/%i f M/ /AW‘ d/aaes / / ?/04 fdz’féla—\ﬁmf?’

SIENATURE AND TYPER OR PRINTED NANE OF SIGNING OFFICER CR DIRECTOR Oayirma Pharnie 4




