2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

=<

DOCUMENT #N97000001033 FILED
1. Entity Name c 06 HAY
ADEPT SERVICES, INC.
=l AMMip: s
E PA »

Principal Place of Business Mailing Address TALLAHA S‘SE_E‘-)! S TA TE
506 CACTYS STREET 506 CACTUS STREET R[D A
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
S e I RCARAC MGG N

Suite, Apl. #, etc. Suite, Apt. #, etc. 5012006 Chg-NP CR2E037 (4’06)

City & State City & State 4, FEI Number Applied For

59-3447109 Not Applicable
Zip Country ap Counry 5. Cenificate of Status Desired O I§eae.g35q ﬁﬂtb"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWENDINGER, CARL MICHAEL

506 CACTUS STREET Street Address {P.0. Box Number is Nat Acceptabie)
TALLAHASSEE, FL 32304

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh in the State of Florida, 1am famlllar with, and accept
the obligations of registered agent. % et I DT = e -!.}. -
' I r?."'.fd.’ QE-=D1007--007 #6125

SIGNATURE

Signature, Typed or printed name of registered agent and tia il applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE

Filing Fee Is $61.25 9. Efection Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD L] perete it O change [ Addition
NAME SCHWENDINGER, CARL MICHAEL NAME
STREET ADDRESS | 506 CACTUS STREET STREET ADDRESS
CrTy-ST.2IP TALLAHASSEE, FL 32304 CITY-ST-2P
TITLE VTSD 1 Detete TITLE [Ochange [ Addition
NAME SCHWENDINGER, ANDREA D NAME
STREET ADDRESS | 506 CACTUS STREET STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL. 32304 CITY-57-2IP
TITLE D L7 Delete TITLE O Change [ Addition
NAME KOSHY, MATHEN NAME
STHEET ADDRESS | 2071 HANOVER COURT STREET ADDRESS
CITY. ST 2IP TALLAHASSEE, FL 32303 CAY-ST-2P
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-$1-np CiY-ST-2IP
TITLE (3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE O oelete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P /"-’ CITY-ST-2IP

] 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
ered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the recejver or trust
changed, or on an atlachrent with a . with all other like empowered.
‘ WYL

SIGNATURE! S P R e ¢
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date / *Dayume Phone ¥

pd




