FILED
2007 FOR PROF!T EORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000027531 04-30-2007 90383 027 ***150.00
1. Entity Name
A D S CONTRACTORS, INC.
Principal Place of Business Mailing Address q On 87 2 1 3
8320 NW 8 STREET 8320 NW 8 STREET
# 308 # 308
MIAML, FL 33126 MIAMI, FL 33126 .
PR T (RN A
Suite, Apl. #, elc, Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FEI Number Applied For
ZJ'4?£72 13 Not Applicable |
Zp Couniry 4p Country 5. Certificate of Status Desired (I ?:':fqlﬁdr:;‘ic’"“'
6. Name and Address of Current Registered Agent 7. ¥ame and Address of New Reglsterod Sgent i
Name !
SANTOS, ANGEL D ’
8320 NW 8 STREET Street Address (P.O. Box Number is Not Accepiable) ;
308 i
MIAMI, FL 33126 X
City FL | Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep! ;
the obligations of registered agent. i
I

t

SIGNATURE
B Signature, typed of printed namé of regisiared agent and ttie 4 appicable. (NOTE: Registared Agen mgnature maurad whan rndtang) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, .| Added to Fees i

1%, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Deiete TITLE [ change  {7J Addition ™
NAME SANTOS, ANGEL NAME M
STREET ADDRESS | 8320 NW 8 STREET, #308 STREET ADORESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2P
e ] Delete e Cichange £ agdiion
NAME NAME
STREET ADDRESS STREET ADOAESS
CiY-ST-ZP CiTY-ST-BP
TILE 7] Detete TLE [ change  §7] Acdition |
NAME NAME |
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Cry-57-2P
TME 3 Delete e [ change £ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-ZP caY-1-gp |
TiLE ] Delete TITE []Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P i
TME £ Detete TITLE Elcrange T Addition |
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Gy -ST-2P :
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeni and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor

of the carporation or the receiver of ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att alMother like empawered. .
SIGNATURE: L V2O~ g

RE ANG TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oate Daytvne Phone




