2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M77375 Jan 23, 2006 08:00 AM
? EnepEe Secretary of State
ADSEL ASSOCIATES, INC.
Principal Place of Business Mailing Address
3109 MANATEE RD PO BOX 1514
AR
2. Principal Place of Business ) 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, etc 15t MOORE GR2E034 {10/05)
Cily & State ' City & State 4, FE) Number &g 2-§9-.6925 || Apo! Apphed For
& Mot Applicat’
Zic Country Zip Country 5. Cerdficate of Status Desired 0 ?g.gg Lﬁ:edclt"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name

gf\ %LaioN{\ALTIEF\’EAES( B. SR. Sireet Address (P.O. Box Number is Not Accepiable) T

TAVARES FL. 32778

City F‘L Zip Code

8, The above named entity submits this statemen for the purpose of changing its reglstered office or registered agant, or both, in the State of Flerida. 1am familiar with, and acos
the clohgations of registered agent.

SIGNATURE

Segnature typetd o prmed name of registered agent and fike I apphcable (NGTE Rogistoran Agact sGnature required wher reinstaling) ' DATE

FILE NOW!I! FEE IS $150.00 "~ °.
.. After May 1, 2006 Fee Wil Be $550 an ’
Make Check Payahle fo Floﬂda Departmen

9. Election Campaign Financing  $5.00 May T
Trust Fund Contribubon. ] Added to Fees

10, OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE DP I Detete TTiE Cichange [ Adin
NAME CARLSSON, FRANK B.,SR HAME 204

STREEY ADDRESS 12109 MANATEE RD. STREET ADDAESS fis | ﬁ}gggt@?’j{}% 3 2003 1

ory-st-7p | TAVARES FL 32778 §ITY-ST- 2P it = 4 150.00

T 8T O pelete TR ' 1 Change A
NAME SUSAN M. CARLSSON HAME

STREET ADDRESS | 3109 MANATEE RD. STREET ADGRESS

CTY-$T-2F | TAVARES FL 32778 CITY-ST-2P

e 1 peete ufie o [ Crange _ (a2
NAME NAME

STREET ADORESS STREET ADDAESS

Y- ST 2P CATY-ST-2P

T [ Detete TE O Gramge | [ 8
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIY-ST-2IP CITY-5T- 2P

THRE [ patete TIE I Change [ i
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-71P LTy -S1- 2P

e . 7 Detete Time - ' [ Change AL
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST-7P /} CHY-5T-71

12. | hereby certity that the information supplied
indicated on this report or supplemental repoft
of the carporation or the receiver or rustee

ith thus filing does not qualiy ior the exemptions cantained in Seciion 119, Florida Statutes. | further certily that the i ot
e and accurale and that my signature shall have the same legal effect as if tmade under oath; that | am an officer or direci

pgwered to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1
if changed, or on an attachment wit a

. with all ather [ike empowsred. -~
SIGNATURE: / J-17-0f 35L-25%06588

SIGNATUHEeyWED OR PRINTED NAME OF SIGNIKS OFFICER OR DIRECTOR Date Daytima Paone §




