;E)OG NOT-FOR-PROFIT CORPORATION

P
&

ANNUAL REPORT (AR)

FILED

DOCUMENT # N05000006403

1. Entity Name

ADAPT ETIQUETTE, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90441 038 ****61.25

Prncipal Place of Business

7143 STATE ROAD 54 NO 215
NEW PORT RICHEY FL 34653-6104

Maifing Address

7143 STATE RCAD 54 NO 215
NEW PORT RICHEY FL 34653-6104

LRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. 4, stc.

1st MOORE = CRZEQ37 (10/05)
City & State City & Slate 4, FEI Number  Applied For
W] Not Applicable
Z Count Zi Countr iti
P Nty P Hiry 5. Certlicate of Status Desied ] $8'75 pfdd't'c"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

REILLY, TERESA K
7143 STATE ROAD 54 NO 215

NEW PORT RICHEY FL 34653-6104

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida. | am famiiiar with, and acceplt

the abligations of registered agent,

SIGNATURE

Signature. dyped of prated name of tegestared sgent and bile d apohcahle

(NOTE Regpsteted Aguid signalire 1squnes whep ieinshiiing)

DATE

“Due:By May 1, 2006 ,

~ FILE NOW: FEE IS $61.25 ~ -

9. Election Campaign Financing
Trust Fund Contribution.

-+ MaKe Check Payable to -
.~ Florida Department of State ..

55.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS TN 10

10. 11.

HI " M&RW\ O Delete TiILE m GRm K ECHHI‘IQE v Addition
Nan REILLY, TERESA K _ D we REMSFeresa ,ﬂ:e RD54 & a5 (TiHe)
STREET ADDRESS | 7 215 7(7 e soniess | 7| 43S R HEY ), FL 3 4{05’3

CITY-51-21p g CITY-ST- 2P NEW ORI

T D A elte e [ Change (] Adcition
NAME \BEH--Y—ROSE NAME

STREET ADDRESS | F4-43-8TATE ROAD 54 NO 215 STREET ADDRESS

ory-st-ze (NEW PQRT-REHEY P 346535104 CITY-ST- 2P B ~ o
TIME D Bﬁle\et& TITLE [J Change [ Addilion
NAME ABELEY-GEORA NAME

STREET ADDRESS | F143 SRATE-ROAD 84 NO2TE STREET ADDRESS

CITY-ST-71P MEW-RORT-RICHEY FI-—24663-6104 CITY-ST-2IP

THLE 3 Detete e [ Change L] Addition
MAME MANME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P ]

TLE 1 Detete THLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP

THLE [ telete TINLE [3 Changs ] Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST- 2P CITY-ST-2tP

12. { nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad 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 | arn an officer or director
of the corporation of the receiver or trusiee empowered to execula this report as required by Chapter 617, Florida Statutes: and that my name appears in Bloczzo or Block 11

if changed, or on an attachmenl with an addregs

SIGNATUIRE- 2

R e, € Telly,, (57) 65

608




