FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000130338 01-30-2006 90061 028 ***150.00
1. Entity Name
E AND T ADAMS INC
Principal Place of Business Mailing Address
6 CROSS VINE DR 6 CROSS VINE DR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 B 00 0 9 097
P s R
Suite, Apt. #, etc. Suite, Apt. #, etc 01042006 Chg-P CR2E034 (11/08)
City & State City & State 4, FE| Number _1 _]ApplecFar |
20-1620451 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fggfq Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDEWOOQD AVE Street Address (P.Q, Box Number is Not Acceptable)

A
HOLLY HILL, FL 32174

City FL I Zip Code

B. The above named entity submils this siate 1 for the purpose of chahging its registered office orregisterec agent, or goth, imthe State of Floridg. | am familiar with, and accept
the obligations of registered agent. (7 . W /
SIGNATURE f) 6 6 A k I / g 0 &
Signature, typed or printed nome of 18g: l’ A7 and tie d f W AAN M Regstared Agenl signatule required when minslafg/ f dl’E
L ~J ST
FILE NOW!! FEE 1S $150.00 . =~ | 9 Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Added w0 Faes
)
r A
10, QFFICERS AND DIRECTORS .-' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P Doeste - f e [ Change ] Addition
NAME ADAMS, ELBERT NAME
STREET ADORESS | 6 CROSS VINE DRIVE STREET ADDRESS
CITY-ST-72I7 ORMOND BEACH, FL 32174 CITY-51-2IP
TILE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-5T-21P
THLE O Detete HILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
mis [J pelete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-Sy-21p
TINE 1 Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Detete TITLE [JChange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-81-29

12. | hereby centify 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 irue 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 receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: St Closs .  Elbgar Adams 1-27-06  (34¢) 25-64 87

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




