FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000024050 02-14-2007 90043 010 ***150.00

1. Entity Name '

A&D IMPROVEMENTS, INC.

Principal Place of Business Mailing Address ' 3b (

1012 EAST HANNA AVENUE 1012 EAST HANNA AVENUE q U U 1 b d

TAMPA, FL 33604 TAMPA, FL. 33604

TS OO ST [ RS IR VAT A BEER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

cz 7 5/7/02 227 Not Applicable

Zie Country Zp Country 5. Certificate of Stalus Desire¢ [ fg';g‘ﬁ:’;';“m“’

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
: Namme

DAJER, DANIEL J

1012 EAST HANNA AVENUE Street Aadress (P.O. Box Number is Not Acceplable)

TAMPA, FL 33604

City FL I Zip Code

8. The above named entity submits this staterment for the 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 printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required wnen reinstalng) DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME DAJER, DANIEL J NAME
STREETADDRESS | 1012 EAST HANNA AVENUE STREET ADDAESS
CITY-ST-ZIP TAMPA, Fl. 33604 CITY-ST-2IP
TITLE VP 1 Deiete TITLE [ Change [ Aadition
NAME DAJER, ALFREDO M NAME
STREET ADDRESS | 101 WEST JEAN STREET STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33604 CIry-8T-2IP
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CIy-ST-2IP S
TILE O peiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - vy -81-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 71 CIy-ST-2IP

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and 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 the receiver or trusiee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ai other like empowered. y 3 / /
SIGNATURE: iy &0 win— ALfyels D’ﬂ/‘er\/ {25767
el ale

Mi E AND TYPED OR PRINTED NARE OF sm‘m OFFICER OR DIRECFOR Daytime Phone #
;
! ¥




