. 2006 FOR PROFIT CORPORATION - ° FILED
ANNUAL REPORT (AR) " — May 04, 2006 8:00 am
DOCUMENT # P03000020552 2 Secretary of State

1. Entity Name ) .
05-04-2006 90250 013 ***158.75
ADKINS CONTRACTING, INC.

Principal Place of Business Mailing Address

PFOHE-VALRIE-TANE U’\Qﬂaﬁd ~BEBOX 5T
RIV

R e MIREMRRTROTI A

“35 0 S tugRead | PO BoX 189

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE GR2E034 (10405)

Applied ¥or

'y{%?‘\;h T ﬂgtﬁ'\h Fla & RN e 3101296 vt
3?)) 5‘]0 T \-\ivms h 3%5‘—'5 ' Q-(‘)‘ Y 5, Cerlificate of Staius Desired ﬂ ?i.gesq;\i::l::i’tionaf

6. Name and Address ofGdirent Registered Agent 7. Name and Address of New Registered Agent
Mame
?gL%GSEVI;I %ZLS-S%BI-A’ P.A. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR

MIAMI FL 33145

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of regislared agent.

SIGNATURE

Signature, typed ot puried name o tegstered agent and lite d applicitie (NOTE Registaren Aget cignaiure reauired when roinstaiig) DATE

2170 FILE NOW!! FEE)S $150.00. . .
», - After May 1, 2006 Fee Wil B $550.00, - .
. Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND D-IRIECTOF{S i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD [ petete TIILE [dchange T Addilion
NAME ADKINS, JACKIIi NAME

STREET ADDRESS |P.O BOX«a52e N STRELT ADDRESS

CIry-S1-2P R\SK\“ ;\Q.?)SSFIB CITY-ST- 2P

TITLE i O velete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CitY-S1-2IP CITY-ST-7P

i O e TR . - | M change [ additinn

NAME NAME
STREET ADDRESS STREEY ADORESS
cTY-S1-2p 7 7 %& CITY-51-2tP

TE / P res?t (,Q ¢ 5(,1 / cevrner, [ et TILE [ Change [ Acdition
RESS

HAME
STRE STAEET ADDRESS
CITY-$T-21P CITY-SI-7IP
THLE £ Detete THLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21F CIFY-ST- 7P
HILE O Delee TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not qualify tor the exemplions conlained in Section 118, Fenda Sratutes. | further certify that the intarmation
indicatea on this repert or supplemental report is tiue and accurate and thal my signature shall have the same legal elfect s 1t made under oath; that | am an officer or director
ot the corparation or lhe recejver or trusiee empowered to execule this report as required by Chapter 607, Floricda Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an atiac nt wi daress, with all other like empowered. \%
- t
- ]
SIGNATURE® yz> /% Yockic Dean Aolhins %-10-6¢ 305D
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrr Phone #




