2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V15608

1. Entity Name

T.E. ADAMS CONSTRUCTION, INC.

Principal Place of Business

1250 E MAGNOLIA ST
LAKELAND FL 33801

Mailing Address

1250 E MAGNOLIA ST
LAKELAND FL 33801

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Sinte, Apt. #, etc.

FILED

Mar 03, 2006 8:00 am

Secretary of State

03-03-2006 20118 007 ***150.00

NCRORTM R R

ADAMS, TERRY E
114 PINE TREE LANE
AUBURNDALE FL 33823

tst MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-3107559 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddit:'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Bax Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnaluee. typed of prented narme ol reg

2red agent and hike 1If applicatile,

(NOTE: Regstared Agenl signalure reaured when roinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, ' CFFICERS AND DIRECTORS

1. ADDHTIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete THLE [Jchange [ Addition
NAME ADAMS, TERRY E HAME
STREET ADDAESS 1114 PINE TREE LANE STAEET ADDRESS
cry-st-78 - | AUBURNDALE FL 33823 CITY-ST- 2P
miE VP B Delete TITLE [} change [ Addition
NAME WELLBORN, JARROD HAME
STREET ADDAESS | 163 DENTON RD STREET ADDRESS
CTY-sT-2P | AUBURNDALE FL 33823 CITY-ST-7IP
THLE [ Detete TILE [ change [ Addition
NAME NAME o ~
STREETADDRESS | STRLET ADDRESS
CiTY-ST-2P CIre-ST-an
TILE 1 Defete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIME [T oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 21 CITY-ST-2IP
ILE O Delete fIILE [ Change  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

if changed, or on an attachmery with an addresg, with

SIGNATURE:

SIGNATURE A

ED OR PAINTED NAME OF SIGNINGFOFFICER OR DIRECTOR

12, | hereby certity that the informaticn suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the informaton
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this repernt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 113
Il other ke empowered.

Daytime Phone # =




