.~ 2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT
May 01, 2007 08:00 A
DOCUMENT # P04000096460 Secretary of State

1. Entity Nama
ADRONDACKS CONSTRUCTION INC.

Principal Place of Business Maifing Addreoss
8730 SW 40TH AVE 8730 SW 40TH AVE

"OCALA, FL" 34476 ’ OCALA, FL 34476

TR O R

04272007 No Chg-P CR2E034 (11/05)

4, FE} Number Applied For
07-2640343 Not Applicable

O $8.75 additional

Fae Required

§, Certificate of Status Desired

NELSON, THOMAS C
8730 SW 40TH AVE
OCALA, FL 34476

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Fierida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypsd of prrted neme of regstersd agant and bile If applicable. (NOGTE: Regictarad Agent sigrature raquired whan resnstating) ity 1F A
) | 1
SR P

. FILE PiOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. CFFICERS AND DIRECTORS ]
TILE PD

NAME NELSON, THCMAS C

STREET ADDRESS | 8730 SW 40TH AVE

CITY-sT-2IP OCALA, FL 34476

TMLE

NAME

STREET ADDRESS
CITY-81-21P

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-§T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the infarmation supplled with this flling 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or frustee empow. 0 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anacr’ment with an ad =ith all other like empower:
Thomas c Nelsor 42767 353 882709

SIGNATURE:
T ED oR PRINTED NAMM-eF 31dNIRG OFACER OR DIRECTOR” Date Daytime Prana #




