FILED

ION Apr 30,2005 08:00 AN

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122639
1, Entidy Name

ADAMS APPLIANCE INSTALLS, INC.

)
Principal Place of Business Mailing Address

9132 NW 33RD PLACE 9132 NW 33RD PLACE
SUNRISE, FL 33351 SUNRISE, FL 33351
02072005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIV e
61-1436006 Not Apphcable
5. Certificate ot Status Desired O g‘g';‘;i 3?:;“"“"

6. MName and Address of Current Registered Agent

ROSS, ADAM DO NOT WRITE

9132 NW 33RD PLACE

SUNRISE, FL 23351 IN THIS SPACE

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

SIGNATURE
Sigrature, lyped or privted name of registered agen! ard bile f applicable {NQTE Regislered Ager! sigralure requeed when remgiating) DATE

9. Election Campargn Financing $5.00 May Be

FILE Nowlll FEE IS $150.00 Trust Fund Gantribution [0 Addedio Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS |

TIME or

NAME ROSS, ADAM

STREET ADDRESS | 9132 NW 33RD PLACE
oy -ST-ap SUNRISE, FL 33351

TITLE Ds

NAME KLEIN, MARY JANE
STREET ADDRESS | 6094 SPRINGDALE WAY
GITY-ST-2P DELRAY, FL. 33484

TITLE
NAME

STREET ADDRESS Do NOT WRITE

Ciry-s1-2P

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T- 2P

TR

TIMLE

NAME

STREET ADDRESS
CITy-ST- 21

TALE

NAME

STREET ADDRESS
CITY-ST-27

12, | hareby cerbfy that the information supplied with this filing does not guality for the exemphon stated in Seclion 119.07(3Xi), Florida Statutes ! further cartify that tha imformation
indicated on thes report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under cath, that | arm an officer or diractor
of the corparation or the receiver or trustee empowdfhd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, ar on an attachment with an address, with/all other Iike empowered ? f‘//

smnmune%’% o VL ofpm Rass Y-27-05  sg6-235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylirng Prang #




