- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V53185

1. Entity Name
ADAMTHWAITE/HOWARD, INC.

Principal Place of Business ' Mailing Address
2025 KEWANNEE TR 2025 KEWANNEE TR
CASELBERRY, FL 32707 US CASELBERRY, FL. 32707 US

=1 WA RKIU IR

05042007 No Chg-P CR2E034 (11/05)

May 07, 2007 08:00 A
| gecretary of State

‘DO NOT WRITE IN THIS SPACE . |-

. 59-3131912 Not Applicable
. " - $8.75 additionat
AEAT T ) . o o 5. Cartificate of Status Desired O Foe Required
8. Name and Address of Currant Ragi d Agent S . L M

ADAMTHWAITE, PETER J. S
2025 KEWANNEE TRAIL - DO NOT WRITE e
CASSELBERRY, FL 32707-2968 Lo IN TH.S SPACE : ERE

" . 3 ‘e

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Elprate, lyped or printed neme of registersd agont and title f applicable, {NOTE: Ragistared Agent signahvre required when reingtatng}
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.5., the

Due by Septomber 14, 2007 Trust Fund Contribution. O Addedto Feas oozoration did nxt reoeii the E or notice.
10. OFFICERS AND DIRECTORS I . o PR A
TMLE PT
NAME ADAMTHWAITE, PETER J. .
STREET ADDRESS | 2025 KEWANNEE TRAIL
CITY-S7-2P CASSELBERRY, FL Lo
TmE o
NAME
STREET ADDAESS
CITY-§1-2P )
TILE
NAME
STREET ADDRESS i
CIrY-81-21P * Y DO NO “”WR.TE /\/\

e IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-§1-2IP

THLE
NAME
STREET ADDRESS o - . .

OITY-§T-2P . - . T -

12. | hereby certify that the inforfationsupplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha Information
indicated on this report or sGppl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver pcrwared o te this repoﬂ as raquired by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Blogk 11 if
changed. or on an attachmet If ottr empowerad.

SIGNATURE:

Ctn.
SIGKATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR




