2006 FOR PROFIT CORPOR/ {1ON FILED

ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # P97000082848 Secretary of State
. B N
1. EntityNeme 02-08-2006 90012 015 ***158.75
ADEPT COMMUNITY SERVICES, INCORPORATED
Principat Place of Business Mailing Address
5035 MILE STRETCH DR 5035 MILE STRETCH DR
T T u““ll‘ H”l“”ll“llm ||m ||H“|’|”|”| |l||H|H“‘||HI“I|’ " ’m
2. Principat Place of Business 3. Malling Address
Suite, Apt. £, etc, Suite, Api. #, etc. 1st MOORE CR2E034 (10!05)
City & State City & State 4. FEI Number Applied For
59-3472765 Noi Applicable
Zp Country Zip Country 5. Certilicate of Status Dasired E( feae qu L‘:‘I‘r’:&“‘”‘ﬂ'
6. Name and Address of Current Registered Agent — ] 7. Nam-e a[«E Add.ress of New Registered Agent
Name M oy H .
HYDEN. DANIEL W e tDONADD , S OZANN
5035 MILE STRETCH DR osi Address (7.0 Box Number s ot Acceplable)

HOLIDAY FL 34690 IZ4 DUNPRIDGE DR

b

" PALM_HARBOR  FL|“fieay

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgan registered agent.
SIGNATURE E; UW\Q/ \ MM&OVLOJ&Q’ SUMVW\& H MG\\C[OV\CLCLO i«lﬂq{@(ﬁ'

Slqndlurf‘ 1y] pried name of fugistered agent and Ltle f apphcable (NOTE Regislered Agent signalure requirad when tenstating) DATE

u.ﬁuowm FEE IS $150.00:°
S Aﬂer May 1, 2906 Fee Wlll Be 5550 00 :
Make Check Payable to Flonda Deparlment ol State i

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

10, E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE " |sTD ' XDelele NILE ' af C.SD [ Change XAddilfon
NAME HYDEN, ANNA R HAME MALDONAD O, SUZANNE H

STREET ADDRESS {130 KINDER DRIVE STREET ADDRESS I AV DUHBRID&E DR

Gv-sT-zP [MOREHEAD KY 40351 CITY-ST-2 PALM HARBOR FL 346 4 ‘-"

TITLE PCD Xneie(e TITLE " [Ochange [ Addition
NAME HYDEN, DANIEL W NAKIE

STREET ADDRESS {130 KINDER SRIVE STREET ADDRESS

CiTY-ST7-2IP MOREHEAD KY 40351 CITY-ST-21IP

TimLE MD O pelete |{}{is [J Change [ Addition
NAME MALDONADD, PEDRO V HAME

STREET ADDRESS | 124 DUNBRIDGE DR STAEET ADDRESS

GrY-sEP | PALM HARBOR FL 34684 CITY-ST-2IP

TILE [ Detete TIMLE [ Ctange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2F . CITY-5T- 2P

TILE [ Detete i1t (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F BTy -ST- 2P

me [ pelete TIiLE ] Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T1-21p CITy-S1-2Ip

12. | hereby cerlity thal the information supplied with this #ling does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or an an anachlryn ith an address, with all other like egipowered.

oi {2y o6 (721) 434 5970

5|Glmrune o rvhobn PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Dale Daytima Phixra 4

SIGNATURE:




