FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P30887 AR 03-17-2006 90137 039 ***158.75

1. Entity Name  « -
ADCO COMPANIES, INC.

Principal If_’lag;e of Business . .Mailing Address - : T U u‘ I U b'z
3657 PINE LANE 3657 PINE LANE
BESSEMER, AL 35022 BESSEMER, AL 35022 . ; :
s A AN N AETR LMK
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Cng-P CR2E034 (11/05)
City & State Cily & Stata 4. FEI Number Applied For
63-0476191 Not Applicabla
Zip Country e Country 5. Cenificate of Status Desired a ?ngq 3?$Uunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Narme
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
8. typed or grted rame of regstened agerd And Sie ¢ 2pplcabiy {ROTE: Regrstered Agent signaturs required whan reinstabng} DATE
FILE NOW!! FEE IS 5150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE c O elete TMLE O change [ Addition
NAME ADAMS, ROBERT B. NAME
STREET ADDRESS | 3956 NATCHEZ DR. STREET ABLRESS
CITY-S1-21P BIRMINGHAM, AL CITY-51-2
TITLE P [ petete TITLE [ Change [ Addition
NAME ADAMS, ROBERT .. NAME
STREET ADORESS | 5218 OVERLAND TRACE STREET ADDRESS
CITY-§1-2P BIRMINGHAM, AL CITY-ST-2IP
THLE 8T 3 oelete TILE . [J Change [ Addition
NAME ADAMS, COLLEEN P. NAME
SIREET ADDRESS | 3956 NATCHEZ DR. STREET ADDRESS
CITY- 5120 BIRMINHAM, AL : ’ - Q- CTy-57-2p Comm e
TITLE [ pelete TME [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIILE 3 Delete TLE * [O¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
TIME 7 Detete YME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby cerlily that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Floricia Statutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiw trustee empowered (0 execute this report as required byChapter B07, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or cn an allachmel an address, with all other like empowered.
//%/— 3fos 2os bl 82726

SIGNATURE: _ Jobe r T Nfams Pras
Dae Daytime Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




