FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJmEAENT # P030001 1 4597 07-21-2006 90027 020 ***150.00
. I
ADY SALES CONSULTANTS INC
Principal Place of Business Mailing Address N
140 HAMILTON TERRACE 140 HAMILTON TERRACE 40 10 03 81
ROYAL PALM BEACH, FL 33414 ROYAL PALM BEACH, FL 33414
s v RGN
Sulte, AL #. etc. Sute. Apt. # ete. 07142008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number ) Applied For
20- 0336561 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired a ?3; ;?qa:j:c‘;tional
$. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Name
YOUNG, ADAM
140 HAMILTON TERRACE Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33414
City FL I 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 obiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle it applicabls. {NOTE. Registered Agent signature requirsd whan reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change  [] Aduition
NAME YOUNG, ADAM NAME
STREET ADDRESS | 140 HAMILTON TERRACE STREET ADDRESS
CIvy-st-2p ROYAL PALM BEACH, FL 33414 GITY.57-2IP
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-7P CITY-§T-7IP
TITLE O pelete TILE [ Ghange [ Additiea
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CIY-ST-2F
TiTLE O vetste TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TILE O pelete TITLE £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-Si-2P
TME 1 Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

plify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
edfate apd that my signature shall have the same legal effect as if made under oaith; that | am an officer or director
perort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| /yéf/;, /%w;/ ;7/05%6 St y;é-ﬁéﬂ/

SIGNATURE AND TYPED OR pmmn/(mft B¢ B OFFICER OF DIRECTOR Daytime Phone #
=

12. | hereby certily that the informaticn supplied with this flling does_nett
indicated on this report or supptemental report is true and a
of the corporation or the receiver or trustee empowered,

SIGNATURE:




