2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P99000036788 Secretary of State
1. Enlity Name 03-30-2006 90031 038 ***150.00
ADMIRALTY FARM, INC.
Principal Place of Business Mailing Address
18715 TYLER RD 18715 TYLER RD
T T H"Hll’ “l "”I Iwulw ||‘” ||w ||‘|| H”l |m' llll‘llm ||“||’ u lm
2. Prinzipal Place of Business 3. Maiting Address
Suite. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State Cny & State 4. FEI Nurnber Applied For
59-3579293 Nol Applicaple
Zp Couniry Zip Couniry 5. Certilicate of Staius Desired d §8'75 Aadditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L_ » \ - O ;Z— e s f
ZIEGER, C. PHILIP SEATR 1 Cejc
18715 fYL.ER RD Stregt Address (P.O_ B Box Number is Not Acceptable)
L33 S Y icy ot

ODESSA FL 33556 —_— .
Od_.LSS(‘-' Pdti)l” (}Lf\__, :’)5‘33lﬁ

City FL Zip Code

8. The above named entity submils this statement for the purpose of Ghangmg its registered (JfflCC or reg\stared agent. or both, in the St aie of Florida. | am familiar with, and accept
the avligations ol registered agent. -

SIGNATURE L«’/’)/(/b{ O 27\C51/(/) I . 2 2(@/&

Signatire, typea of pranedt nama of regisieced 1gm1 and Ll  applicanle INOTE Regstared Agent sighature reguirad witel 1enstashg) DATE

a FlLE NOow! FEE IS $150. 00
After May 1, 2006 Fee Will Be $550.00
_Make Check Payable 1o Florlda Department of. State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

e P O pelete e [O change (] Addition

NAME ZIEGER, LESLIE O NAME

STREET ADDRESS 118715 TYLER RD STREET ADBRESS

ciy-sr-2¢ - | ODESSA FL 33556 CITY-ST- 210

TIVLE (1 Defete TIRLE [ change  [J Addition

MAME HNAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST- 77

TITLE O3 etete TN [ Change  [_] Addition

NAME L o NAME - R - e - _
T STREETADORESS | ’ STACET ADDRESS

CITY-ST-2P CITY-S1- 2P

TILE O Delete WLE [3change  [7J Addition

AME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP oITY-ST- 28

TITLE O Delete HILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-7IP

LE 3 pelete MLE [ Change  [C] Addilion

NAME MAME

STAEET ADDRESS STREET ADDRESS

CHY-3T1-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 turther certify that the informatian
indicated on this repernt o supplemental report is vue 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 receiver or lrusiee empowered to execuie this report as required by Chapier 607, Florida Statutes; and thas my name appears in Block 10 or Block t1
if changed, or on an atlachment with an address with all other like empowered.

signature: DL (), Waradze ) \5/21/()@ 32 o oYy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR OBECTOR Date Daytime Phone #




