P

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000122248

1. Entity Name
ADAMS GAS AND FIREPLACE INC

Principal Place of Business

852 OAK DRIVE

Mailing Address
852 OAK DRIVE

FILED
Aug 14, 2006 8:00 am
Secretary of State

08-14-2006 90038 026 ***150.00

OVIEDO, FL 32765 US OVIEDO, FL 32765 US
S S AR RO LS R
Suite, Apt. #, elc. Suite, Apt, #, elc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
25- 321455/ Not Applicable
& Country Zp Country 5. Certificate of Status Desred [ gg-zfq;‘:d‘“""a‘

6. Name and Address of Cumrent Registered Agent

7. Name and Address of Noew Registered Agernt

SMITH, JOSHUA T
852 OAK DRIVE
OVIEDO, FL 32765

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

:

" SIGNATURE

the abligations of regfstgr

e of changing its registered office or regisiered agent, or both, in the State of Florida, | am famitiar with, and accept

~/ /o

Siﬂ"\l‘!.lyﬁd orirted Qfimp.ef Tagfaren apent and e 4 appicable.

{NOTE: Registared Agent sighature reqused when ersistng)

v DATE

FILE NO%II FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be

Added to Fees

In accordance with s. 607.193(2){b), F.S_, the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ME VP [ Delete TILE O change [T Addition
NAME SMITH, JOSHUA T NAME

STREET ADDRESS | 852 QAK DRIVE STREET ADDRESS

CITY-st-2p OVIEDO, FL. 32765 QY- ST-21P

TME P O Delete TILE [ Change [T Addition
NAME SMITH, LUKE M NAME

STREET ADORESS | 852 DAK DRIVE STREET ADDRESS

Civy- ST-2IP OVIEDO, FL 32765 CITY-ST-2P

TIMLE O pefete TIMLE O change [ addition
NAME NAME

STREET ADORESS -§- STREET ADDRESS - T
CITY-ST-2IP oTY-S1-2P

TITLE [ Detete TMLE ) change [ Addition
HAME MAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CY-ST- 2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= ST- 2P CiTY-§T- 2P

fITLE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 3P

42. | hereby cenig that the information supplied with this filing does not qualify for, the exemptions contained in Chapter 119, Florida Stannes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
wed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this repor or supplemental rep trie an
of the corporation or the receiver or trustee ered to execute this r
changed, or on an attachment with an addrgzas Mwith gll other like empow,

SIGNATURE:

accurate and that

S e

(_J{)S\/\

BIGNATURE ARD TYPED PRINTED NAME OF

ER OR DIRECTOR

e Phone #

§M‘ﬂnm 7, .[, OQ WGP

[4



