FILED
2006 FOR PROFIT CORPORATION " Mar 23. 2006 8:00 am

ANNUAL REPORT

b/

DOCUMENT # P05000156500 Secretary of State
1. Entity Name (03-23-2006 90001 009 ***158.75
ADLER PRODUCTS, INC
Principal Place of Business Mailing Address
8004 WALT WILLIAMS ROAD 8004 WALT WILLIAMS ROAD L
LAKELAND, FL 33809 LAKELAND, FL 33809 oot
A s R LA A

Suite, Apt, #, el Suite, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number | Applied For

Naot Appticable
Zip Country Zip Country " _ 8. 75 Additional
5. Certificate of Status Desired ) l§ee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

FRANCIS, BIRGIT L .
8004 WALT WILLIAMS ROAD Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809

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 familiar with, and accept
the obliga

SIGNAWRF%WZ /W% BlMléLFm/ﬂ[/C \gé/l/yé

Signeture, tymdfpnrued name of registerad agent and title i applicabie. (NOTE: F-‘I d Agent signature sequired when reinstating)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 belete TMLE CJchange [0 Addition
NAME FRANCIS, DOUGLAS L NAME
STREET ADDRESS | 8004 WALT WILLIAMS ROAD STREET ADDRESS
CITy-$7-2P LAKELAND, FL 33809 CITY-57-2P
TITLE v [ Delete MLE [ Change  [] Addition
NAME FRANCIS, BIRGIT L NAME
STAEET ADDRESS | 8004 WALT WILLIAMS ROAD STREET ADDRESS
CiTy-ST-2 LAKELAND, Ft. 33809 CITY-ST-2P
TWLE ) ] Defete TMLE [J Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CT-ST-ZR, f L . ~ cY-S1-2P o
TNLE [ Dalete THTLE [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CiTt-sT-2P CITY-ST-2P
TIMLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P GTY-5T-2F
Tm.E : [ Detete e T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-S1-2P

12. ¢ hereby cettify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori gr supplemental repog is true anc? accurate and that my signature shall have the same legal effect as if made under cath:; that | am an officer or director
of the corporation or ¥ie Paceiver of trustee ¢inpowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an a = itlg Esd, with ail other like empowered.

SIGNATURE: %@5 L. Fmﬂc:’! - ( 3’/06 (?3&3)397-&0?@

PED OR PRINTED NAME OF OFFACER OR DIRECTOR Daytime Phone &




