_ FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ADAL CORPORATION
Principal Place of Business Mailing Address
104 LOMAS COURT P.0. BOX 881122 '
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34988-1122 : 6 00 1 89 0‘1
S s AR AOEERIO
Suite, Apt. #, etc. Suite, Apt. #, efc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number, , Applied For
3033\ 336 ‘ Not Applicabie
Zp Cauntry Zie Country . 5. Certificate of Status Desired ?g‘;fqlﬁdr:dmonm
- = —~B: Name and Address of Current Reg|sterad Agent ™ - . 7. Name and Addrass of New Registersed Agent

Name

STANKOQSKI, MICHAEL
104 LOMAS COURT Street Address (P.O. Box Numbaer is Not Acceptable}

PORT ST. LUCIE, FL 34952

City FL l Zip Code

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

SIGNATURE .

+ Signaturs, typod or printad name of registered agent and tile if applicable. (NQTE: Raglstered Agenl signatura raquized when ieinstating) DATE
* FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May se
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] 1 Delete e . O Changa [} Addition
NAME STANKOSKt, MICHAEL NAME
STREET ADDRESS | 104 LOMAS COURT STREET ADDRESS
CITy-5T-2IP PORT ST. LUCIE, FL 34952 CITy-ST-2P
YITLE O vetete TITLE * [OJcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITy-ST-2IP
TME . 1 Dekete TME [OJChange [ Addition
NAME - NAME . -
STREET ADORESS STREET ADDAESS
cry-St- 2P CITY-ST-2P
me (3 petete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CImy-31- 2P
TITLE - O Delete . TILE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTy-ST-21P
e [ Delete TILE ) [ Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTY-$T-2P

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all ather like empowered.

SIGNATURE:. MIOaAGL Stoav=e=S¥-T ISFERoL 77 -370-0043

PED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




