2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am
DOCUMENT # P03000153886 Secretary of State

1. Entity Name
ADAMS AND IRISH, INC. 02-09-2006 90030 042 ***150.00

Principal Place of Business Mailing Address
18595 EVERGREEN RD 18595 EVERGREEN RD )
FT MYERS, FL 33912 FT MYERS, FL 33912 '
T S . (O AER A AR
4—7I7 cr:c;rm.n Qircdle. 4‘”7 Meridian Qircle

Suite. Apt. #. etc. Suito. Apt. #. eic. 01272006  Chg-P CR2E034 (11/05)

C\'ty & Stat City & State 4, FEl Number Applied For

M\Ier F L— Fs M VLt £ F L— 56-2431646 Not Applicable
Country Country i ' $8.75 additional
3 aq o 3_ %"f , 339 0 3 4_44 ’ 5. Certificate of Status Desired a Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ADAMS, CARY Strept Add Box Nufnber is N Eptabl
18595 EVERGREEN RD regt ress . Box Nufnber is Not Apcéptal
FT MYERS, FL 33912 fhl T Meridian @,l nc?e__

s F+ Myers FL |{535058 - iy

8. The above named enmy éubmlls this statement for the-purpose of changing its registered office or registered aéent. or hoth, in the State of Florida. | am familiar with, and accept

Pt et d

ol registered agent and fitie il applicable. {NOTE: Registered Ageni signature required when reinstating)

. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

* After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . O Delete TITLE P4 Change [ Addition
NAME ADAMS, GARY NAME

STREET ADDRESS | 18595 EVERGREEN RD smeeraonress | ST 1T Me_rl d an Q;rc_le..

onv-s1-2p | FTMYERS, FL 33912 stz | No B+ M yers FL 33903 - diH
TITLE D O peete TITLE [ Change [} Adgition
NAME CARUTHERS, EDWARD L NAME

STREET ADDRESS | 18595 EVERGREEN RD STREET ADORESS

CITY-ST-2IP FT MYERS, FL. 33912 CITY-ST-21P

TITLE D O Delete TITLE [ Change [ Addition
NAME EDMOND, JUNIOR L NAME

STREET ADDRESS | 18595 EVERGREEN RD STREET ADDRESS

CITY-ST-2P FT MYERS, FL 33912 i CImY-S1-2P

TTE O belete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P g cmv-s1-ze

TITLE [ Delete TILE [J Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIme O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on“an attachment Wss with all other like e
SIGNATURE: el

SIGNATURE AND TYPED RINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




