FILED

.. 2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000016874 04-10-2006 90295 033 ***150.00

1. Entity Name

ADAMS CONSULTING ENGINEERING, INC.

Principal Place of Business Mailing Address

937 DEEDRA AVE. P.0. BOX 13062

PENSACOLA, FL 32514 US PENSACOLA, FL 32591  US 80 02 G 0 4 2

P e TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

Z 0’22(96"\(9 O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘;i‘ﬁf:‘;ﬁma‘
- 8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent

Name
ADAMS, SCOTT A
937 DEEDRA AVE Street Addrass (PIO‘ Box Numbar is Not Acceptable)

PENSACOLA, FL 32514

City FL l Zip Code

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

SIGNATURE
Signalure, lyped or pninted name of regrstered agent and tille if applicable, (NOTE: Registerad Agenl signalure reguirgd when rginslating} DATE
.- FILE NOWIIl FEE 1S $150.00 9. Election Campaign F'inan::ing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiiE P [ petete TILE O change [ Addition
NAME ADAMS, SCOTT A NAME
STREET ADDRESS | 937 DEEDRA AVE. STREET ADDRESS
CHTY-51-2P PENSACOLA, FL 32514 CITY-ST-ZiP
TE . {J Detete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2ZIP
TILE [ Delete TMLE (J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CoTY-ST- 2P
IME (3 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 3 betete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P CiTY-§1-2IP
TTLE 3 Detere L I change [ Adoition
NAME NAME
STREET ADDRESS STREET AGORESS
GiTY-S§T-2IP cIry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplamental report is true and accurgte and that my signature shall have the same legal aftect as if made under oath: that | am an officer or director
of the carporation or the receiver of trustpe empowered g-Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o1-2T-06  950-554-935¢%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone #

SIGNATURE:




