. FILED
2006 FOR PROFIT CORPORATION - -  Mar 28,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000138228 03-28-2006 90112 026 ***150.00
1. Entity Name
A.D.S. PRODUCTIONS, INC.
Principal Place of Business Mailing Address
3990 MINTON ROAD 3990 MINTON ROAD
W MELBOURNE, FL 32504 W MELBOURNE, FL 32904
R s Bl |11 TR
ALl i
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20 3 Sq OO 6 7 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Eg';iﬁf:gma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ALRCN ENTERPRISES, INC.
3990 MINTON ROAD Street Address (P.O. Box Number is Not Acceptable)
W MELBOURNE, FL 32904
City FL | Zip Code

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

SIGNATURE

Signature., typed or prirmed rame of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [T Detete L D P . [Mfange [ Acailion
NAME WOLENSKI, GREGORY J NAME wWoléems ki, Grégory T
STREET ADDRESS | 3990 MINTON ROAD STREETADDRESS | B3 GG (O M nton Retad_
orv-st-zp | WMELBOURNE, FL 32904 ovsize |y melbowrne  FL 32404
TME D 1 etete TIME DTS o BThange [ Acdition
A GALLAGHER, RONALD NAvE & alleghexr, Ronald
STREET ADDRESS | 3990 MINTON ROAD sweeraooness | 34 GO Montom R oad_
emv-sT-2¢ | WMELBOURNE, FL 32904 CITY-5T-2P w Melbpuuvne FL 22490%
THE 1 Delete T ) CJChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2F GITY-ST-2P -
TME [ Delete TITLE O Crange ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TILE O Delete TIMLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fitin
indicated on this repont or supplemental report is true a
of the corporation or tha receiver or trustee empower

| cther like empowered.

changed, or on a hrment with an address, with
SIGNATURE@\&-QQ? o Ronald Gallagheyr i 0./0 q/oa, 32-95(-Te2b

Cl
~J smmrunsnj'n TYPED %an‘r:n NAME OF SIGNING OFFICER OR DIRECTOR Date Doytime Phone #

oes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U




