2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 28,2006 08:00 AN
DOCUMENT # P04000008454 SR Secretary of State

1. Entity Name
ADAIR ACCOUNTING@OFFICECATS INC

Principal Place of Busihess Mailing Addrass

1500 BEVILLE RD 1500 BEVILLE RD

SUITE 606-322 SUITE 606-322

DAYTONA BEACH, FL 32114-5644 DAYTONA BEACH, FL 32714-5644

ARG E

04242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==pp— Aoplea

20-0588207 Mot Applicable
5. Cattificate of Status Desired [ !§£;’; L?f.jgﬁc’"al

6. Mame and Address of Current Registered Agent

1500 BEVILLE RD. DO NOT WRITE
Sﬁgfoﬁfgéicw FL 32114-5644 IN THIS SPACE

8. The above namad entity submits this stadement for the purpose of changing its registerad office or registered agent, .or-both, i the Stata of Florida, | am familiar \t.;im, and accept
thae obligations of registered agent.

SIGNATURE
Signalure. yped of pntec nems of regisierad sgent and ke f appiicabis {NCTE Registored Agent Signatre requirad when rainstathg) o DATE
FILE NOW!! FEE IS $150.00 8, Efection Campaign F_inancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedic Fees
10, OFFICERS AND DIRECTCRS | B
TE P
HAME ADAIR, MELODY H

STREET ADBRESS | 1500 BEVILLE RD, SUITE 606-322
CITY-53-21P DAYTONA BEACH, FL 321145644

TE

KAME Uo0nN=4.2195

STREET ADIRESS 1541 0/06-80087-019 15000
CITY-ST-2F

I T
RAME

o s DO NOT WRITE

s IN THIS SPACE

SIRLEY ABDRESS
Gty -S1-219

TITLE

NAME

STRTET ADDRESS
GITY-S5T- 2P

TTLe

NAME

STREET ADDRESS
CiTY-$7-21P

12. ! harebycerﬁ{z_rhat the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report s irue and accurate and that my signaturg shall have the seme lsgal sfisct as if made under cath; that t am an officer or diractor
of the corporation or the recaiver or frustoe smpowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an.address, with all other ke empowsred,

SIGNATURE: _4%/ ALECODY /¥ WA’/K 5%2 Vo6 3 679805/

ED NTED NAME <7 SIGMING OFFICER OR DIRECTOR' Deyima Phone #




