FILED
2008 FOR PROFIT CORPORATION | Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000093309 Secretary of State
1. Entity Name s ke
ADAMS SUPERINTENDENTS, INC. 02-23-2008 90030 014 7F7150.00
Principal Place of Business Mailing Address
11126 BRIDGE HOUSE RD 11126 BRIDGE HOUSE RD A o
WINDERMERE, FL 34786 WINDERMERE, FL 34786 . .
e 0T AL
Suite, Apt. #, atc. Suita, Apt. #, etc. 02082008 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Numbaer Applied For
20-3063933 Not Applicable
Zp . Couniry Zi . Country -8, Certificate of Status Desirad [ ‘fg‘;fq m"bf‘a“
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
ADAMS, JOSEPHR
11126 BRIDGE HOUSE RD Strest Address {P.0. Box Number is Not Acceptable)
WINDERMERE, FL 34785
City FL l Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
W.mammummwwmnw. (NOTE: Regiztered Agam mgnatuns required when meinciating) GATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D [ Detete THLE OlCunge [ Asdition
NAME ADAMS, GREGORY J NAME
STREET ADDRESS | 2870 PLANTATION RD STREET ADDAESS
cmy-Sv-ar WINTER HAVEN, FL 33884 Cy-s1-ap
TMLE [+ I ) ] oelete TITLE O change [ Aodition
RAME ADAMS, JOSEPHR NAME
STREET ADDRESS | 11126 BRIDGE HOUSE RD STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34788 CIvY-ST-2IP
TE D Oelete | J Te- (7 Change [ Addition
NAME - ADAMS, DIANE HAME
STREET ADDAESS | PO BOX 9513 STREET ADDRESS
Ciry-St1-2p WINTER HAVEN, FL 338839513 CiY-s7-2IP
TLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREEY AODRESS STREEF ADDAESS
cITy-51-7p CiTY-ST-2F
Me O Detete TTLE Cdcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE 7 Detete TMLE ' Clcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P - i COY-ST-2F L _

12. | hereby certify that the information supplied with this filing does not qualify for the ekemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my siggatura shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporatian acelve( lgr lrust:g am| tla_cme this report as rgfuired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
q ment with an addre

3

SIGNATURE oM

changed, or on an empowersd.
~2J- 0¥ —g76- ¥4
1 lGNATURE”J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR 2’ Date 407 q .
L d



