2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2005 8:00 am
DOCUMENT # P04000004177 2 Secretary of State

1. Entity Mame
ADRIAN'S TECHNICAL SERVICES, INC. 05-10-2005 90111 048 ***150.00

Principal Place of Business

7070 NW 168TH LANE

Mailing Address
7070 NW 168TH LANE

R

TRENTON, FL 32693 TRENTON, FL 32693

I
F e s V0ot AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

P! 01062005 Chg-P CR2E034 (10/03)
4T N 1707 ST Y7 Nw 170™ST
City & State — City & State 4. FEI Number Applied For
cenon  FL enton, FL 0-00LHBO%L Not Applicable
Zip Country Zip Country ) : $8.75 Additional
3 7\ (.D qs %a (QCI?) 5. Certificate of Status Desired | Fee Raguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FUERST, ADRIAN
7070 NW 168TH LANE Streel Address (P.C. Box Number is Not Acceplable)

TRENTON, FL. 32693

City FL | 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlad narne of 1eyklerad agent and tlle T applicable, (NOTE: Regisimieg Agen signatute required when 1enstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be
Aftor May 1, 2005 Feo will be $5850.00 Trust Fund Contribution, 0 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine D 1 Detete THLE = (A ctange [ Addition
e FUERST, ADRIAN navE Fuerst. Adeion
STREET ADDRESS | 7070 NW 168TH LANE smemanoress | g4 NLo v TO ST
CIvy-ST-ZP TRENTON, FL 32693 CiTY-ST-2P ‘W“Lr\ \'Of\ JFL 52 (96‘13
TALE O vetete TITLE 3 Change [ Addition
NAME HAME .
STREET ADDRESS STRELT ADDRESS
CITY-ST- 7P {Iry-ST-2IP
TTLE [ Detete TILE {O) Change  [T] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CITy.S1-2P
Time 3 Detete TIMLE {71 Change ] Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITY-5T1-29
me {71 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2P
TILE ] Detere TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P

12. | hereby certify that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i¢

changed, or on an atlachment with an address, meowered
SIGNATURE: O/ A Adeion Foeest 6/ /os (352) 327- 06!

ATOWE ARD TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Daynms Ptedie #




