2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s05380 Mar 30, 2005 08:00 AM
1. Enuty Namo Secretary of State
ADB CUSTOM CONTRACTING INC.
Principal Place of Busingss - — Mailing Address
10960 NW S COURT . 10980 NW 5 COURT
PLANTATION FL 33324 ~ PLANTATION FL 33324
= § AR ARG
2. Prifcipal Place of Business. 3. Mailng Rddress
Suite, Apt. #, ete. _ == Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
. 65-0223010 Neot Applicabile
Zip Country - Zip o Country 5 ?erﬁticate of Status Desired [ gi.g?qas:étlonai
€. Name and Address of Curram Registored Agent 7. Name and Address of New Registered Agent

Name

?OAJ‘G%YNWSDTBIE \(A:{o%m Street Address {P.0, Box Nurnber 1s Not Acceptable}
PLANTATION FL 33324 . o e

City FL Lp Code

8. The above named entity submns s statemam for the purpose of changlng its reglstered affice or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent.

SIGNATURE : : R . , L )
Signatre, typed o pMiflsd name of tegislerad agent and Tile d appicabily {NOTE Registorag Agen sigrature roquwad whan resnstatind} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Male Check Payab!e to Flonda Depanmem of State

9, Election Campaign Financing  $5,00 May Be
TrustFund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS ) . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE D [ etete THE [ change [ Additron
NAME BARRY, ANDREW D. i N R

SIACET ADDRESS | 10960 NW STH COURT N SIREET AUSHESS

Cly-ST-2p PLANTATICN FL _ e | BosR

1HLE D O Delete il S [ [Ichange [ Addition
A BARRY, PAULA T. A i= H 'tiUL}DS

SIREET AGORESS | 10960 NW BTH COURT STREEY ADDFESS R

ony-st-2F - [PLANTATION FL i Gy 51 2R ﬂ

Lk O paete Wik [ cohange [ Addition
NAME NAME

STREET ANDALSS SIREET ADCRESS

CITy- $T-2p B CITY.ST BF

G113 3 Diete Wi O thange 7 Addition
HAMC NAME

STREET ADDRESS S1RES T ADDRESS

CITy. SI-2IF i CIY-ST-0F .
13 3 Detete W [ cramge [ Addition
NAME NAME

STREET ADDRESS _ : SIAEET ADDRESS

CITY-ST-2IF oY -ST- F

{iIE _ O oelete WILE [ change [ Addition
NAME NAME

SIREET ADDRESS N STREET ADDRESS

CITy- St 2P oY-ST-iP

12, 1 hareby ceni{z that the lnformauon supplied with thfs f le does not qualify for the exemption stated in Section {19 07(3)(11 Florida Statutes . | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recalver or trustee empowered o execute this report ag required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with ali ofger like empowered

SIGNATURE: m /%zaé?d@ //@‘&@/ \%7/ @&37‘:;&5

SIGNATURE AND 'IYPED OR PRINTED NAME OF Mcy&ncen OR DIRECTCR Baytrme Pfana #

Q‘(




