FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000093309 05-03-2007 90064 033 ***150.00

1. Entity Name

ADAMS SUPERINTENDENTS, INC.

Principal Place of Business Mailing Address

11726 BRIDGE HOUSE RD 11126 BRIDGE HOUSE RD

WINDERMERE, FL 34786 WINDERMERE, FL 34786

PR R[S AR ALV
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE\ Number Applied For

20-3063933 Not Applicable
ap Counrry 4ip Country 5. Certificate of Status Desired 0 gglzg;tﬁ:ﬂ:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
ADAMS, JOSEPH R
11126 BRIDGE HOUSE RD Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL Zip Coade

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

SIGNATURE

. Sigrature, typed of printed rame of ragistered agent and tie il applicable. (NOTE: Registered Agent signéture tequired when reinstating) DATE

FILE NOWIl FEE IS $150.00 9. Eisction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE D ] Delete TITLE [ Change [ Addition
NAME ADAMS, GREGORY J NAME
STREET ADDRESS | 2870 PLANTATION RD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY -S7-21P
TITLE [»] O Delete TITLE [ Change [ Adaiticn
NAME ADAMS, JOSEFH R NAME
SIREET ADDRESS | 11126 BRIDGE HOUSE RD STREET ADDRESS
CITY-§7-2IP WINDERMERE, FL 34786 CITY-ST- 2P
1ITLE b [ pelete TITLE (7 Change [ Addition
NAME ADAMS, DIANE NAME
STREET ADDRESS | PO BOX 8513 STREET AQORESS
CINY-57-2IP WINTER HAVEN, FL 338839513 CITY-$1-2P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-8T-2IP
TILE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certif% that the: information suppiied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or dirgctor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with all othgr iike empowered. 35 }
SIGNATURE: W% C L PN] Aﬁi wws Y1707 2)18-12(7

smmur{y ANWINTED NAME OF SIZNING OFFICER OR DIREFIOR [/ Date Baytme Phone #




