2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000067790

1. Entity Name
6801 ADAMO, INC.

Principal Place of Businass Mailing Address
1004 TARAY DE AVILA 1004 TARAY DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613

0 2

07022006 No Chg-P CR2E034 (11/05)

Jul 06, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE - 4. FEI Number Appled For

58-3277018 Not Applicable

) $8.75 additional

5. Cortificate of Status Desired Fee Raguired

8. Name and Address of Current Registerad Agent

1004 TARAY DE AVILA DO NOT WRITE
TAMPA, FL. 33613 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registersd office or ragistared agent, or both, in the Stete of Florida. | am familiar with, and accept

| i f i d S N T T T e

the obligations of registerad agent Hi i I jf‘" 1'_.1 )

SIGNATURE ,"1:“:1.'{[“3 I:{UL;]. (L"'Dl EI 1 SU » [}{]
Signature, typad or printed name of regisiared agent and irtle i applicable, (NOTE: Rsgictared Agent signaiure required when reinstaling} DATE
FILE NOWTl! FEE 19 $150.00 8. Election Campaign Financing $5.00 MayBa | In accordanca with s. 607.193(2)(b), F.S., the
Duo by Soptember 8, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE D
HAME CLAUER, PAMELA G

STREET ADDRESS | 1004 TARAY DE AVILA
CITY-ST-2P TAMPA, FL 33613

TILE D

NAME CLAUER, JOSEPH J
STREET ADDRESS | 1004 TARAY DE AVILA
CITY-§T-2P TAMPA, FL 33613

TITLE
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
GITY-5T-2P

TTLE

NAME

STREEY ADDRESS
CITY-5T-2iP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atta ent witts an addrgss. with all other like empowered,

SIGNATURE: QlaweD “Pamad & CLAUGQ *1-0]-0G

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phone #




