.o FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000089861 04-10-2008 90027 023 ***150.00
1. Entity Name
ADEL CONSTRUCTION CQ., INC.
Principal Place ¢f Business Mailing Address 4 0 0 B q d ( U
1030 WEST 15 STREET 1030 WEST 15 STREET .
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404
T AR ANV
030 WeeT 15 Slree™ (030 wegt 15 Slret

Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)

City & State City & Sta 4. FEI Number Applied For
Wwest '\)o.\m Beackh  FL \Wes ‘?q\m eads  FL 65-0947661 Not Applicable

é‘%q 0 ‘-‘ C&i‘g A Zg'bb‘ OL{ Co;ilvrys' k . 5. Certificate of Status Desired O ?i'ggqﬁf;ﬁma‘

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
APPLEBAUM, RAY C 9\&%@»% . “\o@ N
1030 WEST 15TH STREET Street Address {P.C. Box Number Is NotAcceplable)
¥ S 1030 westU 15 StregT

WEST PALM BEACH, FL 33404

™ wesT Palmn Beack FL | *5%0f

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiiiar wilth, and accept

.?/25/ ¥4

(NOTE: Registered Agent signature reauned when reinstating) DATE

8. The above named entity submits this slatem

FILE NOW!! FEE IS $150.00 9. Election Camoaign F.inancing $5.00 mMay 8e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ZDetme TITLE 5 . ﬂcnange ] Addition
KAk APPLEBAUM, RAY C e neplatoonn, | tharki A '
SIREET ADDRESS | 1030 WEST 15 STREET STREET AD0RESS | Vo Do we S 15 St
oTY-ST-2P | WEST PALM BEACH, FL 33404 orv-st-ze | WesT  fulwa Becd, FLL 33 o
TILE 1 Delete TITLE “JChange  _] Addition
NAME ) nane
STREET ADDRESS STREET ADDRESS
CTY-S5-2P CITY-S7-2IP
TRLE 1 Delele TITLE TJChange T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiP
TITLE 1 Delete TITLE "1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§T-7P CY-ST-2P
THE 1 Delete TLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-SF- 2P
TITLE 1 Delete TILE ] Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7iP eIvY-§7- 2P

12, 1 hereby certity that the information supplied with this Hling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that 1he information
. indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan addregs.with [ like empowered.

SIGNATURE “ S/fﬂa‘c 561-$4%- 3973

D PYPED OR BRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davlirns Prone #




