FILED

" 2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000084833 04-20-2006 90215 018 ***150.00

1. Entity Narme

A & D IMPORTS INC.

Principal Place of Businass B Mailing Address 500 1 4 1 8 3
P58 BLACKFRIARDR TF578-BHACKFRIAR-DR—
FHNERSFE33908 —FAMYERSF—33%608

e e (T T

{010 Crey Heon G N0 Grey Yeron 4

. 3 . ' N
Suite, Apt. #, etc, Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
B Oees Bocct, € = )y L. ¥L 16-1620341 Not Appicabie
Zip ! Country ! i Zip i Counl?y

%\_3}?3‘ us 3 gq 3 i Bqu j 5. Certificats of Status Dasired (] gg‘zsql':?:;“onal
]

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reg ed Agent

Name
PALOVICH, DAVID A \_lq 10 CJP?.Y“CR]\ (} Street Address (P.0. Bax Number is Not Acceptabila)
FFMYERS 33808 .
Fﬂ‘ﬁ\fera Bocct. Fi
2 3@3 | City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 7islered agent.

d e fAAD . /M’){){;‘L Alssa C pOJmu[(F\ ‘/"L/“/)[a

SIGNATURE

Si}pﬂturm Wgﬁ' printed name al registerad agent and fitle if epplicable, (WOTE: Reglslerad Agan. signarure raquired when reinstating) DATE
FILE NOW!Y FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will boe $550.00 Trust Fund Contribution, O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
:::; s 1F’ALOV!CH, DAVID A V10 GT\E:{ Yrefon OF :AME

57 0-BLACKFRARBR- : : TREET ADDRESS

€%, o i
or-st-zp | RI_MYERS, FL 33908 A WG s ‘Q"g 353y [cmvse
TITLE v 3 Delete e O change [ Addition
NAME PALOVICH, ALYSSA C . NAME
’ 0 G

ST O0RESs | 47678 BLAGKFRIR DR, | W0 Gy evon CF STREET ADDRESS
U-STIP | FRMYERS-FE-33m08 T Myers QSQckd\\Fs[ ) or-sze
e s Cbelets i O change [ Addition
NAME PALOVICH, ALYSSAC NAME
STREET ADDRESS | 17578 BLACKFRIAR DR STRELT ADDAESS
CITy-51-2p FT. MYERS, FL 33908 Crry-$1-2P
Tme T G#Delete Tme [ change (3 Addition
HAME PALOVICH, ALYSSA C NAME
STREET ACDRESS | 17578 BLACKFRIAR DR STREET ADDAESS
CITY-ST-2iP FT. MYERS, FL 33908 CITY-S1-2P
TME O belete TIMLE [Clchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
Tme 3 Delete TME O caange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar centity that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ¢ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachnent with an address, with all other like empowered.

SIGNATURE: 2 ' - ra. - 3 -Fr0b  A3943990pT

Daytime Phong #




