2006 FOR PROFIT CORPORATION

__ANNUAL REPORT {AR)

DOCUMENT # s04480 -

1. £nlity Name

A.D. CATTLE, INC,

Principal Place of Business

8417 SUN COURT
LAKE PARK FL 33403

Mailing Address

9417 SUN COURT
~ LAKE PARK FL 33403

2. Principal Place of Qusmess

3. Mading Address

FILED
Apr 06, 2006 08:00 AM
Secretary of State

AR

Suite, Apt. 4, etc. Suite, Apt. i, &lo. 15t MOORE CRoEg34 {10'105)
City & State Cily & State 4. FE§ Number " |Apolied For
—————— = 65-023062? INQ{ App:}:‘_.._-'_-
Zip Counyry Zip Country " . $B.75 Additional
5. Certfficate of Status Desired | Fee Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Narne
SPEAH, CARL, W -
8417 SUN COURT Strest Address {P.C. Box Number s Noy Acceptable)
LAKE PARK FL 33403 = — -
Tty ZipCods

FL

SIGNATURE

8. The above named enilty submils ihis statement for the purpase of changing ita registared affice or registered agent, or both, in the State of Florida. | am farniliar with, and anics
the obtigations of registered agent,

Siginure typetd of punigd neme o retpsieren agen and WID # apphoabie

INQTE Regrstercd Agert sgrenas nepivad wharn (@nsaiiteg)

DATE

" FiLE NOwn! FEE IS $18000° U

9. Eischon Campaign Fnancing  $5.00 May

. After May 1, 2006 Fee Will Be $550.00 .
. ! i - Bt L A % ey Trust Fund Coninbution, A to Fesr
_.Make Check Payable to Florida [ f State | ' M ocedo
10. o CFFICERS ANL DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIREGTORS 1N 11
TILE PT {3 Daiete TIE Cohange A
NAME SPEAR, CARL, W RAME
STRIET ADORESS (9417 SUN COURT STREET ADDBESS -
VY -ST-TF  |LAKE PARK FL CY-$1-0F (00000433831 ey o
THLE Vs 1 Deleta e ) S Ckange Rty
NAME SPEAR, NORA, J NAME
SIRELT ADDRESE 8417 SUN COURT STREEY ADDRESS
CHry-s1-70 LAKE PARK FL CITY-81-TiP
R 3 peete TMTee Clenenge DA
NASE NAME
STREET ADTRESS STRLET ADDRESS
CITY-53-71F CUY-§7-2F
e T Delete wie Ol Ctangs 170
NAME WM
STREET ABDALSS STREET ADDRLES
CITY-ST-2p Ciry-§1-2e
e L1 Detete me CJerenge I
NAME NAME
STREET ADDRESS SYREET ADBAESS
CITY-ST- I CITY-S7- 1P
Tine 2 et Tils Oommge [3A
NAME NAME
STFEEY ADDRESS STREET AGORESS
Y -57-1F Clre-§T- 2P

T2 | herey certly thal e informahon supphed with tis fing does not qualify for the saemptions contained in Section 119, Fondg Statutes. | further cems)}- ihat e oa
indicaled on ws report or supplemental repen is iue and accurate and that my signature shall bave the same lagal effect as if mads under ¢ath; that T am an alficer ar dirac

Of e COTpOrakon of e FeCeiVEr Of fusies smpowered 1o execule this seport as fequited by Chapter 807, Flarda Statutes; and that oy narme apaears in Block 10 or Black
it changed, or on an altachment with an address, with afl othey fike ampowered.

SIGNATURE: _ M ﬁ'

F

4i3/5ts  Th! Lo UK




