. FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000132852 02-08-2006 90001 008 ***150.00
1. Entity Name
JOHN ADAMS BUILDER INC.
Principaf Place of Business Mailing Address v
1960 U.S. 1 SOUTH 1960 U.5. 1 SOUTH
SUTE 108 SUITE 108 .
SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32086 US
e v A 00O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEi Number Applied For
. 32-0101414 Not Applicable
Zip Country @p Couniry 5. Cenificate of Status Desired 0 ?g';esqm‘m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 675 )
MIAMI, FL 33130
) City FLT Zip Code

8. 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 familtiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped of printed name of régistered ager and fitke I apphcable. {MOTE: Ragrsterad Agent sigriatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TILE [ Change 3 Addition
NAME ADAMS, JOHN D NAME
STREETADDRESS | 1960 U.S. 1 SOUTH, SUITE 108 STREET ADORESS
CY-ST.ZIP SAINT AUGUSTINE, FL 32086 CAY-ST-7i#
me . VP O peleie TITLE [ Change ] Addition
HAME ADAMS, JOHN H NAME .
STREET ADDRESS | 925 DELCIE DRIVE STREET ADDRESS
CiY-57-2P SAINT AUGUSTINE, FL 32086 . CITY. ST-2P
L J belete me [ Change (O] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY.ST- P
TTLE O pekete TME ] Charge  [J Addition
NAME : NAME
STREEY ADDAESS STREET ADDRESS
ciy-§1-0p ‘ Cfry-sr-ap
TME £ Detete TIE [JChange () Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIY-S1- 2P
TLE [ eletz Tne (I change [ Addition |
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§7-20P

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certidy that the information
is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Btock 10 or Block 11 if
| other like empowered.

Zohn Agams 2-2-t_(qo4) (b3 2399

Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppli
indicated on this report ¢r supptemental
of the corporation or the receiver oq
changed, of on an atiachmenlwi

SIGNATURE:




