| FILED
O PO ANNUAL REPORT ' Jul 11, 2006 8:00 am

DOCUMENT # P05000064922 Secretary of State
1. Entity Name 112 ok ok
ADK GENERAL CONTRACTORS, INC. 07-11-2006 90023 037 150.00
Principal Place of Business Mailing Address !
875 NE 172 TERRACE 875 NE 172 TERRACE A
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162 ’ T
s T v CA VNN R A
Suite, Apt. #, etc. Suite, ApL. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26 - XY qq% Not Applicable
Ze Country zp Country 5. Certificate of Status Desired O E:.;quﬁdr:;ﬁonal
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
KASTAN, JOSEPH A
875 NE 172 TERRACE Street Address {P.O. Box Number is Not Acceptable}
N MIAMI BEACH, FL 33162
City FL Zip Code

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

SIGNATURE
Sgnatwe, typed or prntad name of regmtored agant and ttie § apphcanle. {NOTE: Regestared Apgant ssgneture requred when renstatng} DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Fnancing $5.00 may Bo In accordance with s. 607'.193(2)(b).‘ F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0  AddedtoFess corporation did not receive the prior notice.
10, - ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O Detete TTLE [ Change [ Addition
NAME KASTAN, JOSEPH A NAME
STAEET ADORESS | B75 NE 172 TERRACE STREET ADDRESS
CITY-ST- 7P N MIAMI BEACH, FI. 33162 GTY-ST-2P
TITLE CJ Delete TE O ctange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TME O petete TLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oiY-ST-2P CITY-ST- 2P
TLE O petee TmEe O ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-2P CTY-ST-2P
TLE O oelete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CNY-SI-7P
TE O] Detete TITLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S7-2P CY-ST-2P

12. | heteby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:// /% ’che‘ /oé 2o 2E 6

SIGMATURE AMD TYPED NANE OF 53GMNG OFFICER OR IRECTOR Daywme Fhone #

ol




