FILED

Apr 2§, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

04-25-2005 90245 009 ***150.00

DOCUMENT # P04000025555
1. Entity Name v
JAMES ADAMS INSTALLATION, INC.
Principal Place of Business Mailing A'ddres?f : 7~
26 PINECRESTDRIVE - - 26 PINECRESTDRVE ~ * 2005333
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 Zﬂ@& @332
B O N AER G

Suite. Apt. #, elc, Suite, Apt. #, etc. ) ,/ ‘ 01042005 d’\Q-P CR2E034 (10/03)

City & State City & Stae 4. FEI Number - Applied For

- - | 7L~ 0 750881 ! Not Applicable
2Zp Country Zp Country 5. Certificate of Status Desirea O ?g'gfql‘:rdm‘ma‘
6.. Nume and Address of Current Reglstered Agent 7. Name and Add of New Reg| Agent
o Name
ADAMS, JAMES
26 PINECREST DRIVE . Street Address {P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FL- 32327
City FL LZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE :
. Signawre, yped or printed name of regi sgent end tite il applk NOTE: Fegistered Agent signature recuirec when reistating) CATE
FILE NOWU! FEE 18 $1 56.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fao will bo $550.00 Trust Find Contribution. L] Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE b O petete . THLE I change T Addition
NAME ADAMS, JAMES NAME
STREEY ALDRESS | 26 PINECREST DRIVE STREET ADDRESS
CITy-ST-2P CRAWFORDVILLE, FL 32327 CTY-ST-0P
e, . S i O belete - TTLE . Qcunge [ Adition
NAME SASKA, GEORGE A - NAME : - " :
STREET ADDRESS 2@ ANNCIR - . - STREEY ADDRESS ° T
CITY-§7-2IF CRAWFORDVILLE, FL 32327 . CiTY-ST-2°
TIE - O oelets =~ § Tmer © ) change [ Addition
STREET ADDRESS S3RerT ADDRESS
CITY-ST-2P om-s1-2e
Tme O oelete e - Ochange [ Adaition
NAME . ) NAME
STREET ADDRESS | . e e g — ——— " STREET ADDRESS ™ | _ ——
CITY-Si-2P ev-ST-P _ —_———
e O petete Mme - B ©T DOchame [ Addition
NAME . m . .
STREET ADDRESS ’ R STREET ADDAESS
grv-ste | - L CHTV-5T-28
THLE ] petete TME_ [ change [ Addition
RAME NAME = -
SIREET ADDFESS STREEEADORESS *
ciry-si-ap . . S . c|n,§[:up <, '

2. | hereby certily that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the reCeiver or trustee empowered to execute this (eport as requifed by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 1t
changed, or on an atlachment with an gddress, with all other like em red. ‘\ R

SIGNATURE: -




