2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P04000025555 ecretary of State
1. Enlity Name - .
JAMES ADAMS INSTALLATION, INC. 04-17-2007 0036 008 **130.00
Principal Place of Business Mailing Address
26 PINECREST DRIVE 26 PINECREST DRIVE
AR A
R Pipecws! PR, 2L Pinecpesd .
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suile, Apl #, alc. 15t MOORE CR2E034 (10:’66)
City & Stale Cily & State ; 4, FEI Number . Anplied For
C’Ry\w-ﬁoﬂcpd'/,c /:Z . C(eﬂ(.-.){o.i?uxk):.”c FL . 76-0750321 Nol Applicable
2%2 5 Q 7 Country Z—},.)DQ 3 9 7 Country 5. Certilicate of Slalus Desired O E{gﬁgqg?:;io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
ADAMS, JAMES
26 PINECREST DRIVE Streel Address (P.O. Box Number is Not Accepiable)
CRAWFORDVILLE FL 32327
City FL | Zip Code

8. The abeve named entify, gyBimilts this stalement for the purpose of changing its registered office or registered agent, ot both, in the Stale of Florida. | am lamiliar with, and accopl
JAhe gbligations of registgreg agent.

SIGNATURE SR

- "
Sgnature, yped or ornted name of registarad agent and htle v aeplcatle {NOTE. Rsgistersu AQenl sggnalure requ rad when reinstaning DATE

v-.' FILE NOWN. FEE IS $150.00
* " After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

T " |D 1 Deiete i O Changs  (J Addition
NAM ADAMS, JAMES R

sinit2 anbhess | 26 PINECREST DRIVE e ) s ooress

Y- 81-2IP CRAWFORDWVILLE FL 32327 "_: Gy 81- 2P

It - O Delete 1 [ change [ Addilion
NAME . NAME

SIRE] ADDRESS STREET ADDRESS

CINY-$1-21P CIY-$I- 4P

TILE [J Delete e [ change  [J] Addilion
Nawr | ) . Nam! - .
SIREE1 ADDRESS SIREE ADDRESS

CIY-ST-21P CIry-s1-2IP

T 7 Delele ne [] Change [ Addilion
NAMI NAME

SIRCET ADDRESS SIRECT ADDRESS

CITY-SI-2IP ClY-S1-7IP

e T Delele 1113 [ Change [ Addition
RAME HAME

STREE [ ADDRESS SIREE | ADDFESS

T -SI- 2P CITY-SI-2IP

T O pelete TIE JChange  [J Addition
NAME NAME

SIREE] ADDRESS SIREF] ADDRESS

CITY-S1-21p GITY-sI- 2P

12. i hereby cerlify that the informalion suppliod wilh this fing does nol qualify for the oxemptions contained in Section 119, Florida Statutes. | lurther cerlity that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowerad lo execuls this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block $0 or Block 11
il changed, or on an altachmenl with an address, with all other like empowered

SIGNATURE: ~/ /‘7/& 7 §50-¢/R]-A5FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone &




