FILED

2008 g ERogTY ComnRaTion Secretary of State

May 05, 2006 8:00 am

- 05-05-2006 90176 002 ***150.00
DOCUMENT # P03000146455
1, Entity Narme
ADAM M HARPER BUILDING, INC.
TU TN U v W

Principal Place of Businass Mailing Address
137 E CARRIBBEAN DR 137 E CARRIBBEAN DR
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042
e T RN ATCARER O

Suite, Apt. #, etc Suite, Apl. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

13-4270916 Nol Applicable
Zp - Country Zie : Country 8. Certiicale of Status Desired - [ ?-eaé'ges'-_ﬁgg‘;“o”al
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
N, .
HARPER, ADAM M SIW l;dch%nB%Lb. /N\( Aﬂga(b‘l : WS Inc
137 E CARRIBBEAN DR r / 0. mbar it Not Azc 3
SUMMERLAND KEY, FL 33042 e L AL TR
Cit
W) Fl FL | 33040

8. The above namad enlity submits 1his staternent for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he oblidations of registered agent.

Sognfurj rv%: ]’ Wlevw agent anc nie 1l aopkcatie {NOTE. Regrstoced Agent sgnalure requred when reinstating} daE 7
L " V

FILE NOW!! F% g(s{so.oo 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE BPT [ oetete TILE {JChange [ Addilign
NAME HARPER, ADAM M NAME
STREET ADDRESS | 137 E CARRIBBEAN DR STREET ADDRESS
CITY-S1-2IP SUMMERLAND KEY, FL 33042 P CITY-ST-2IP
TITLE D5 ﬂe\e[e TITLE {J Change [ Addilion
NAME CISNERCS, RYAN NAME
STREET ADDRESS | 30451 HIBISCUS LN STREET ADDRESS
CIY-87-21P BIG PINE KEY, FL 33043 CITY-51-2iP
TLE O belete TILE [] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-§T-71P
TITLE [ Delgte TITLE [ Change  {7] Addition
NAME NAME
SIREET ADDAESS STREET AODRESS
CITY-5T-21P CITY-51-2P
TE 1 Dalete e [ Change  [] Addilion
NAME NAME
SIREEF ADDRESS STREET ADDAESS
oIrY-53-21P CiFY-$1-2IP
HILE . 1 petete TIILE 3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | &m an officer or director
of the corporalion or the receiver or lrystee empowered 10 execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with 29 address. with all other like empowered.

SIGNATURE: __ /e~ —m——" '{//Zééé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dite / Daylme Phone #




