2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000004177

1. Entity Name
ADRIAN'S TECHNICAL SERVICES, INC.

Principal Place of Business

8471 NW 170TH ST
TRENTON, FL 32693

Mailing Address

8471 NW 170TH ST
TRENTON, FL 32693

quul uu -~

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90356 047 ***158.75

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suita, Apt. #, etc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0068036 Not Applicable
Zip Country Zip Courtry ; ; $8.75 Acditional
8. Certificate of Status Desired ] Foe Requirad
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Name

FUERST, ADRIAN
T0T0 NW 168TH LANE
TRENTON, FL 32693

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the

the obligations ofF?ewd t.
~
SIGNATURE ///JZZ it

rpose of changing its registered office or registered apent, or both, in the State of Florida. | am familiar with, and accept

7 Ddcipn Fuerst

Signature, tyPSA ox priflad name of regiciersd agert and litle 4 sppiicable.

{NOTE: Registarad Agent signahuae required whan (singtating)

4-280k

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

Aftor May 1, 2008 Feo will be $550.00 Trust Func Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE 3] 3 Detete THLE O change [ Addttion
HAME FUERST, ADRIAN NAME
STREEF ADDRESS | 8471 NW 170TH ST STREET ADDRESS
cmy-sT-2¢ | TRENTON, FL 32693 ory-s1-20
TME C Detete TILE [lcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- S1-29
TmE [ Detate TMEe [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oIvY-st-7p
e [ Defete TITLE [JChange [ rddition
NAME HAME
STREET ADORESS STREET ADDRESS
ciTY-$1-2p CTY-ST-2P
TME O Detete TE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P eny-st-ap
TME 0 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§7-7P Y- ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on this report or supplemental report Is true and accurate and that my signature sha)l have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver o Irustee empowered 10 exacute this report, as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an

SIGNATURE:

drm‘ i all other like empowergfi.

mmmmmmmwnuﬁmmmm

42806 _(3SDT45 LM




