_ _ FILED
2006 FOR PROFLT -CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000008366 : 02-21-2006 90023 033 ***150.00

1. Entity Name

AD DEPOT, INC.

Prin¢ipal Place of Business . Matling Address
3625 TAMIAMI TRAIL NORTH 3625 TAMIAMI TRAIL NORTH

NAPLES, FL 34703 - US NAPLES, FL 34703 US

R R

02062006  No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
65-0581888 Not Applicable

$8.75 Additional
Fee Required

5. Ceriiticate of Status Desired O

B me e L Bl

_6. Name_ and Address of Current Ragictered Agent . ___ - .= _|.

AR

0'NOT WRITE = -

CALHOUN,JJ = | i
AD DEPOT, INC. : D

3625 TAMIAMI TRL. N - SNSRI, s e R
NAPLES, FL 34103 ;- SR, 1IN HISSPACE L

: .

BE e . . Pt P

8. The above named entily subrpils this stalement 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 Al .
Signalura, typed q_élwh(ad name ot 1egisterad agant and titls if spriicable {NOTE. Fegistared Agent signature taquirsd whan rainstating) DATE

FILE NOWII FEE IS $150.00 9. Election Canipaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 |- - Trust Fund Contrifution. OO  Addedta Fees

10. . . . . OFFICERS AND DIRECTORS . |

TITLE DPT

NAME CALHOUN; JEFFREY

STREET ADDRESS | 3625 TAMIAMI TRAIL NORTH
CITY-ST-2P NAPLES, FL 34103

TIELE Vv

NAME CALHOUN, SHIRLEY L

STREET ADDRESS | 3625 TAMIAMI TRAIL N OLTH
CIY-ST-2P NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Fl *

O NOT WRITE ..

~ U IN'THIS'SPACE -
RAME . o . ~ C. -
STREET ADDRESS v N Lt

CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

- st S 3 - 2o

woplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
al report is Irue and accurale and that my signature shall have the same legal effect as i made under cath; that § am an officer ot director
usiee empowerelli KLexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
an address, with al

12. 1 hereby certify that the information
indicated on this report or sUppieTy

Sourn . N (239) 435940

\SIGAATURE AND TYPEyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Diaynma Phona #




